IAC 4/18/12 Nursing Board[655] Analysis, p.1

NURSING BOARDI[655]

[Prior to 8/26/87, see Nursing, Board of[590], renamed Nursing Board[655]
under the “umbrella” of Public Health Department by 1986 lowa Acts, ch 1245]

CHAPTER 1
ADMINISTRATIVE AND REGULATORY
AUTHORITY
1.1(17A,147,152) Definitions for purposes of nursing board
1.2(17A,147,152) Severability
1.3(17A,147,152) Description and organization of the board
1.4(147,152,272C) Newsletter

CHAPTER 2
NURSING EDUCATION PROGRAMS

2.1(152) Definitions
2.2(152) Application for interim approval of a nursing program
2.3(152) Approval and reapproval procedures
2.4(152) Provisional approval
2.5(152) Closure of an approved program
2.6(152) Organization and administration of the program
2.7(152) Resources of the controlling institution
2.8(152) Curriculum
2.9(152) Faculty
2.10(152) Program responsibilities
2.11(152) Student criminal history checks
2.12(152) Clinical facilities
2.13(152) Preceptorship
2.14(152) Results of graduates who take the licensure examination for the first time
2.15(152) Reports to the board

CHAPTER 3

LICENSURE TO PRACTICE—REGISTERED NURSE/LICENSED PRACTICAL NURSE
3.1(17A,147,152,272C) Definitions
3.2(17A,147,152,272C) Mandatory licensure
3.3(17A,147,152,272C) Qualifications for licensure
3.4(17A,147,152,272C) Licensure by examination
3.5(17A,147,152,272C) Licensure by endorsement
3.6(17A,147,152,272C) Special licensure for those licensed in another country
3.7(17A,147,152,272C) License cycle
3.8(17A,147,152,272C) Verification
3.9(17A,272C) License denial

CHAPTER 4

DISCIPLINE
4.1(17A,147,152,272C) Board authority
4.2(17A,147,152,272C) Complaints and investigations
4.3(17A,147,152,272C) Issuance of investigatory subpoenas
4.4(17A,147,152,272C) Board action
4.5(17A,147,152,272C) Peer review committee
4.6(17A,147,152,272C) Grounds for discipline
4.7(17A,147,152,272C) Sanctions
4.8(17A,147,152,272C) Panel of specialists
4.9(17A,147,152,272C) Informal settlement
4.10(17A,147,152,272C) Voluntary surrender



Analysis, p.2

Nursing Board[655] IAC 4/18/12

4.11(17A,147,152,272C) Application for reinstatement
4.12(17A,147,152,272C) Licensee review committee
4.13(17A,147,152,272C) Contested case proceedings

4.14(17A,152E)
4.15(17A)
4.16(17A)
4.17(17A)
4.18(17A)
4.19(17A)
420(17A)
421(17A)
4.22(17A)
4.23(17A)
4.24(17A)
4.25(17A,272C)
4.26(17A)
4.27(17A)
4.28(17A)
429(17A)
430(17A)
431(17A)
4.32(17A)
4.33(17A)
4.34(17A)
435(17A)
4.36(17A)
437(17A)
4.38(17A)

5.1(152)
5.2(152)
5.3(152)

6.1(152)
6.2(152)
6.3(152)
6.4(152)
6.5(152)
6.6(152)
6.7(152)

7.1(152)
7.2(152)

Definitions

Time requirements

Notice of hearing

Presiding officer

Waiver of procedures

Telephone proceedings
Disqualification
Consolidation—severance

Pleadings

Service and filing of pleadings and other papers
Discovery

Issuance of subpoenas in a contested case
Motions

Prehearing conference

Continuances

Hearing procedures

Evidence

Default

Ex parte communication

Recording costs

Final decision

Appeals

Applications for rehearing

No factual dispute contested cases
Emergency adjudicative proceedings

CHAPTER 5
CONTINUING EDUCATION
Definitions
Continuing education — licensees
Continuing education — providers

CHAPTER 6

NURSING PRACTICE FOR
REGISTERED NURSES/LICENSED PRACTICAL NURSES
Definitions
Minimum standards of nursing practice for registered nurses
Minimum standards of practice for licensed practical nurses
Additional acts which may be performed by registered nurses
Additional acts which may be performed by licensed practical nurses
Specific nursing practice for licensed practical nurses
Specific nursing practice for registered nurses

CHAPTER 7
ADVANCED REGISTERED NURSE PRACTITIONERS
Definitions
General requirements for the advanced registered nurse practitioner



IAC 4/18/12 Nursing Board[655]

CHAPTER 8

PETITIONS FOR RULE MAKING
(Uniform Rules)

8.1(17A) Petition for rule making
8.3(17A) Inquiries

CHAPTER 9
DECLARATORY ORDERS

(Uniform Rules)

9.1(17A) Petition for declaratory order

9.2(17A) Notice of petition

9.3(17A) Intervention

9.4(17A) Briefs

9.5(17A) Inquiries

9.6(17A) Service and filing of petitions and other papers

9.7(17A) Consideration

9.8(17A) Action on petition

9.9(17A) Refusal to issue order

9.12(17A) Effect of a declaratory order
CHAPTER 10

AGENCY PROCEDURE FOR RULE MAKING

(Uniform Rules)

10.3(17A) Public rule-making docket
10.4(17A) Notice of proposed rule making
10.5(17A) Public participation
10.6(17A) Regulatory analysis
10.10(17A) Exemptions from public rule-making procedures
10.11(17A) Concise statement of reasons
10.12(17A) Contents, style, and form of rule
10.13(17A) Agency rule-making record
CHAPTER 11

EXAMINATION OF PUBLIC RECORDS
11.1(17A,22,147,152,272C) Definitions
11.2(17A,22,147,152,272C) Public information and inspection of records
11.3(17A,22,147,152,272C) Personally identifiable information
11.4(17A,22,147,152,272C) Notice to suppliers of information
11.5(17A,22,147,152,272C) Rosters

CHAPTER 12
REGISTERED NURSE CERTIFYING ORGANIZATIONS/
UTILIZATION AND COST CONTROL REVIEW
12.1(509,514,514B,514F) Purpose
12.2(509,514,514B,514F) Definition
12.3(509,514,514B) National certifying organizations

12.4(514F) Utilization and cost control review (U.C.C.R.) committee
12.5(514F) Selection and composition of the U.C.C.R. committee
12.6(514F) Scope of review

12.7(514F) Procedures for utilization and cost control review

Analysis, p.3



Analysis, p.4 Nursing Board[655] IAC 4/18/12

CHAPTER 13
DISCIPLINARY HEARING COSTS
13.1(152,272C) Disciplinary hearings—fees and costs

CHAPTER 14
FAIR INFORMATION PRACTICES

(Uniform Rules)

14.1(17A,22) Definitions

14.3(17A,22) Requests for access to records

14.6(17A,22) Procedure by which additions, dissents, or objections may be entered into certain
records

14.7(17A,22) Consent to disclosure by the subject of a confidential record

14.8(17A,22) Notice to suppliers of information

CHAPTER 15

WAIVER AND VARIANCE RULES
15.1(147,ExecOrd8,78GA,ch1176) Definition
15.2(147,ExecOrd8,78GA,ch1176) Scope of chapter
15.3(147,ExecOrd8,78GA,ch1176) Applicability of chapter
15.4(147,ExecOrd8,78GA,ch1176) Criteria for waiver or variance
15.5(147,ExecOrd8,78GA,ch1176) Filing of petition
15.6(147,ExecOrd8,78GA,ch1176) Content of petition
15.7(147,ExecOrd8,78GA,ch1176) Additional information
15.8(147,ExecOrd8,78GA,ch1176) Notice
15.9(147,ExecOrd8,78GA,ch1176) Hearing procedures
15.10(147,ExecOrd8,78 GA,ch1176) Ruling
15.11(147,ExecOrd8,78GA,ch1176) Public availability
15.12(147,ExecOrd8,78GA,ch1176) Summary reports
15.13(147,ExecOrd8,78 GA,ch1176) Cancellation of a waiver
15.14(147,ExecOrd8,78GA,ch1176) Violations
15.15(147,ExecOrd8,78GA,ch1176) Defense
15.16(147,ExecOrd8,78GA,ch1176) Judicial review

CHAPTER 16
NURSE LICENSURE COMPACT
16.1(152E) Definitions
16.2(152E) Issuance of a license by a compact party state
16.3(152E) Limitations on multistate licensure privilege—discipline
16.4(152E) Information system
CHAPTER 17
NONPAYMENT OF CHILD SUPPORT, STUDENT LOAN, OR STATE DEBT
DIVISION I
NONPAYMENT OF CHILD SUPPORT
17.1(252]) Definitions
17.2(252]) Denial of issuance or renewal of a license—nonpayment of child support
17.3(252J) Suspension or revocation of a license—nonpayment of child support
DIVISION II
NONPAYMENT OF STUDENT LOAN
17.4(261) Definitions
17.5(261) Denial of issuance or renewal of a license—nonpayment of student loan

17.6(261) Suspension or revocation of a license—nonpayment of student loan



IAC 4/18/12 Nursing Board[655] Analysis, p.5

DIVISION III
NONPAYMENT OF STATE DEBT

17.7(272D) Definitions
17.8(272D) Denial of issuance or renewal of a license—nonpayment of state debt
17.9(272D) Suspension or revocation of a license—nonpayment of state debt



Analysis, p.6 Nursing Board[655] IAC 4/18/12



IAC 4/18/12 Nursing Board[655] Ch 1, p.1

CHAPTER 1
ADMINISTRATIVE AND REGULATORY

AUTHORITY
[Prior to 8/26/87, Nursing Board[590] Ch 1]

655—1.1(17A,147,152) Definitions for purposes of nursing board.

“Agency” or “board” means the lowa board of nursing.

“Board office” means the office of the lowa Board of Nursing, RiverPoint Business Park, 400 S.W.
8th Street, Suite B, Des Moines, Iowa 50309-4685.

“Department” means the department of public health.

“License” means a certificate issued to a person to practice as a registered nurse, licensed practical
nurse, or advanced registered nurse practitioner under the laws of this state.

“Licensee” means a person who has been issued a certificate to practice as a registered nurse, licensed
practical nurse, or advanced registered nurse practitioner under the laws of this state.

“Other states” means any of the United States, District of Columbia, or territories that have
jurisdiction over the practice of nursing within their boundaries.

655—1.2(17A,147,152) Severability. Should any rule, paragraph, phrase, sentence, or clause of any
chapter of the rules of the board of nursing be declared invalid or unconstitutional for any reason, the
remainder of the rules shall not be affected thereby.

655—1.3(17A,147,152) Description and organization of the board.

1.3(1) Description of the board. The board derives its legal authority for regulating and enforcing
regulations for nursing education, nursing practice and continuing education for nurses under the
provisions of lowa Code chapters 147, 147A, 152, 152E and 272C. The mission of the board is to
protect the public health, safety and welfare by ensuring that nursing is practiced by at least minimally
competent licensed individuals who practice within their authorized scope of practice.

1.3(2) Organization of the board and meetings. The composition of the board is defined in lowa
Code sections 147.14 and 147.19. The board shall:

a. At the last regularly scheduled meeting prior to May 1:

(1) Elect a chairperson and vice chairperson from its membership to begin serving as officers on
May 1.

(2) Establish standing committees.

(3) Schedule regular meeting dates through the summer of the following year.

(4) Hold regularly scheduled meetings in Des Moines, lowa.

b.  Hold special meetings called by the chairperson or upon request of four members of the board
to the chairperson or executive director. Special meetings may be held by electronic means in accordance
with Iowa Code section 21.8.

c¢.  Make available to the public, the date, time, and location of board meetings.

d. Make available to the public, the date on which board materials are due in the board office for
the agenda of regularly scheduled meetings. Materials received three weeks prior to a scheduled board
meeting shall be placed on the agenda. Materials from emergency or unusual circumstances may be
added to the agenda with the chairperson’s approval.

e. Allow members of the public to be present during board meetings unless the board votes to
hold a closed session.

(1) Anyone who has submitted materials for the agenda or whose presence has been requested by
the board will be given the opportunity to address the board.

(2) At every regularly scheduled board meeting, time will be designated for “Public Comment.”
During the time on the agenda labeled “Public Comment,” anyone may speak for up to two minutes per
person. Requests to speak at a later time for two minutes per person when a particular topic comes before
the board should be made at the time of “Public Comment” and will be granted at the discretion of the
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chairperson. No more than ten minutes will be allotted to public comment at any one time unless the
chairperson indicates otherwise.

(3) One who has not asked to address the board during “Public Comment” may be recognized by the
chairperson if one raises a hand. Acknowledgment and an opportunity to speak will be at the discretion
of the chairperson.

/- Hold a closed session if the board voted to do so in a public roll call vote with an affirmative
vote of at least two-thirds if the total board is present or a unanimous vote if less are present. The board
will recognize the appropriate statute allowing for a closed session when voting to go into closed session.
Minutes of all discussion, persons present, and action occurring at a closed session will be recorded along
with a tape recording of the proceedings. The records shall be stored securely in the board office and
shall not be made available for public inspection.

g Govern its meetings in accordance with lowa Code chapter 21 and its proceedings by “Robert’s
Rules of Order, Revised.”

h.  Appoint a full-time executive director who, under the direction of the board, is responsible
for the administration of policies and programs of the board and for the operation of the board office.
Appointment or termination of appointment of the executive director shall require a majority vote of the
entire board.

i.  Acton a petition for adoption of rules. Any person may request the promulgation, amendment,
or repeal of a rule in accordance with lowa Code section 17A.7 and 655—Chapter 8.

(1) to (4) Rescinded IAB 4/4/01, effective 5/9/01.

j. Adopt, amend, or repeal rules in accordance with lowa Code sections 17A.3, 17A.4, 17A.5,
17A.6, and 17A.7.

1.3(3) Information. Members of the public may obtain information or submit requests to the board
office that relate to regulating and enforcing regulations on nursing education, nursing practice, and
continuing education for nurses. Requests for information resulting in legally binding answers require
a petition for rule making or a petition for declaratory ruling. See 655—Chapter 8, “Petition for Rule
Making”; 655—Chapter 9, “Declaratory Rulings”; and 655—Chapter 10, “Agency Procedure for Rule
Making.”

1.3(4) Petition for declaratory orders. Any person may petition the board for a declaratory order
as to the applicability of statute, rule, policy statement, decision or order which is under the board’s
jurisdiction. The petition shall be submitted in writing to the board office and shall be in accordance
with 655—Chapter 9.

a. to e. Rescinded TAB 4/4/01, effective 5/9/01.

1.3(5) Public hearings. Public hearings shall be held in accordance with lowa Code section 17A.4,
subsection 1, paragraphs “a” and “b, ” with respect to rule making and 655—Chapter 10.

a. to e. Rescinded IAB 4/4/01, effective 5/9/01.

1.3(6) Public records and rosters. Public records and rosters of licensees shall be made available in

accordance with lowa Code chapter 22 and sections 147.8 and 147.43 and 655—Chapter 11.
[ARC 0085C, IAB 4/18/12, effective 5/23/12]

655—1.4(147,152,272C) Newsletter.

1.4(1) The board may publish or contract with a vendor to publish a newsletter as a nonpublic
forum to disseminate official information related to the regulated profession. This official information
may include statutory requirements, statutory changes, rules, rule changes, proposed or pending
rule changes, licensing requirements, license renewal procedures, board action, board interpretative
rulings or guidelines, office procedures, disciplinary action, ethical or professional standards, education
requirements, education opportunities (prelicense education, continuing education and professional
development), board business, board meetings and board news.

1.4(2) When the board is required or allowed to mail notices to licensees about matters such as
license renewal, the board may include such notices in the newsletter.

1.4(3) The newsletter may include vendor advertising to enable the board to communicate with
licensees and other interested persons without expending moneys appropriated from the state’s general



IAC 4/18/12 Nursing Board[655] Ch1,p3

fund, and to provide a targeted opportunity for licensees to receive profession-specific information to
facilitate entry into the profession and enhance professional performance.

1.4(4) All newsletter advertising must be consistent with the board’s mission. The board derives
its legal authority for regulating and enforcing regulations for nursing education, nursing practice and
continuing education for nurses under the provisions of lowa Code chapters 147, 147A, 152, 152E and
272C. The mission of the board is to protect the public health, safety and welfare by ensuring that nursing
is practiced by at least minimally competent licensed individuals who practice within their authorized
scope of practice.

1.4(5) All newsletter advertising must be professional and respectful of the nature of the regulated
profession, established as a nonpublic forum, and consistent with rules established by the board.
Advertising shall be restricted to commercial offerings of goods and services directly related to the
lawful practice of the profession or the regulation of the profession. Political, advocacy or issue-oriented
advertising shall not be permitted.

1.4(6) Newsletter advertising shall be considered consistent with the board’s mission if the
advertising pertains to commercial offerings of goods or services in one or more of the following areas:

a. Entry into the profession, such as prelicense education or internship opportunities.

b. A licensee’s compliance with statute or board rules, such as continuing education courses or
publications containing professional standards.

c¢.  The lawful and competent performance of the profession, e.g., malpractice insurance, or goods
or services uniquely used in the profession.

d.  Employment opportunities in the profession.

e. A professional’s marketing of professional services to other professionals.

£ Education programs designed to enhance credentials of professionals, or professional-specific
degrees.

g Private and public notices of scholarship and grant opportunities.

1.4(7) Newsletter advertising shall be clearly separated from the substantive sections of each
newsletter. Vendors authorized to solicit newsletter advertising must do so consistent with the board’s
advertising guidelines in a manner which is viewpoint-neutral and nondiscriminatory in all respects.
Goods or services advertised in a newsletter must be lawful for all possible readers of any age to
view, use or buy. The front page of each newsletter containing advertising must include a prominent
disclaimer notifying the reader that the board plays no role in the solicitation of advertising and does
not explicitly or implicitly endorse any advertiser or any good or service advertised in the newsletter.

These rules are intended to implement lowa Code chapters 17A, 147, and 152.

[Filed 5/12/70]

[Filed 5/3/76, Notices 1/12/76, 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 5/24/76, Notice 4/29/76—published 6/14/76, effective 7/19/76
(1.1(5) delayed 70 days)]

[Filed 7/21/76, Notice 6/14/76—published 8/9/76, effective 9/13/76]
[Filed 8/30/76, Notice 7/26/76—published 9/22/76, effective 10/27/76]
[Filed emergency 9/17/76—published 10/6/76, effective 9/22/76]
[Filed 10/3/77, Notice 7/13/77—published 10/19/77, eftective 11/23/77]
[Filed 7/31/78, Notice 4/19/78—published 8/23/78, effective 9/27/78]
[Filed 2/3/84, Notice 11/9/83—published 2/29/84, effective 4/4/84]
[Filed 4/30/87, Notice 2/25/87—published 5/20/87, effective 6/24/87]
[Filed emergency 6/17/87—published 7/1/87, effective 6/17/87]

[Filed emergency 7/29/87—published 8/26/87, effective 7/29/87]

[Filed 2/17/88, Notice 8/26/87—published 3/9/88, effective 4/13/88]
[Filed 8/4/88, Notice 6/15/88—published 8/24/88, effective 9/28/88]
[Filed 3/15/01, Notice 1/10/01—published 4/4/01, effective 5/9/01]
[Filed 9/12/03, Notice 6/25/03—published 10/1/03, effective 11/5/03]
[Filed ARC 0085C (Notice ARC 9866B, IAB 11/30/11), IAB 4/18/12, effective 5/23/12]
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CHAPTER 2

NURSING EDUCATION PROGRAMS
[Prior to 8/26/87, Nursing Board[590] Ch 2]

655—2.1(152) Definitions.

“Approval” means recognition status given to nursing education programs based on the programs’
compliance with the criteria specified in this chapter. Approval may be granted or continued within any
time frame determined by the board for up to six years.

“Clinical facilities” means locations where students directly care for patients/clients under the
supervision of a qualified faculty member so that program outcomes are met.

“Clinical instruction” means hands-on learning situations in which students directly care for
patients/clients within a relevant setting, under the supervision of a qualified faculty member, so that
program outcomes are met.

“Content” means the subject matter in a given area of study.

“Controlling institution” means the institution that has authority over and administrative
accountability for the program(s).

“Curriculum” means content, lab/simulation, observation and clinical experiences developed,
implemented and evaluated by faculty to facilitate achievement of program outcomes and to meet the
learning needs of students.

“Faculty” means the teaching staff in a nursing education program. “Faculty” also means
individuals who teach nursing in a nursing education program or who are hired to teach in a program
on the basis of education, licensure or practice as a registered nurse. This definition includes anyone
who provides didactic or clinical instruction in nursing when assigned by the program to provide this
instruction for courses included in the curriculum. The definition applies regardless of the amount of
time spent teaching, the level of payment, the type of contract, the temporary nature of the position, or
the location of the learner.

“First professional degree” means the title conferred by a college or university that signifies
completion of the academic requirements for beginning practice in a given profession and a level of
professional skill beyond that normally required for a baccalaureate degree.

“Head of program” means the dean, chairperson, director, or coordinator of the nursing education
program(s) who is responsible for the administration of the program(s).

“Interim approval” means approval granted to a new nursing program, at which time students may
be admitted into the program.

“Lab/simulation” means activities that mimic the reality of a clinical environment and that are
designed to demonstrate procedures, decision making and critical thinking through techniques such as
role-playing and through the use of devices such as interactive videos or mannequins. “Lab/simulation”
shall not take the place of clinical experiences with actual patients.

“Learning experiences” means experiences that shall include content and clinical instruction and
that may include components of lab/simulation and observation.

“Located in lowa” means a college or university accredited by the Higher Learning Commission
of the North Central Association of Colleges and Schools, that has made a substantial investment in a
permanent lowa campus and staff, and that offers a full range of courses leading to the degrees offered
by the institution as well as a full range of student services.

“Master s degree” means the title conferred by a college or university upon completion of a program
of graduate study that requires a level of academic accomplishment and subject mastery substantially
beyond that required for a baccalaureate degree.

“NCLEX®” means the National Council Licensure Examination, the examination currently used for
initial licensure as a registered nurse or licensed practical nurse.

“Observation” means learning experiences in a relevant setting, where the student does not directly
care for patients/clients, that meet program outcomes but do not require on-site faculty supervision.

“Out-of-state program” means an approved nursing program within U.S. jurisdiction that provides
clinical experiences in lowa.
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“Preceptor” means a licensed individual who meets lowa board of nursing qualifications as specified
in this chapter, is on staff at the facility where the experience occurs, is selected by the educational facility
in collaboration with the clinical facility, and is responsible for the on-site direction of the student over
a period of time.

“Preceptorship” means an optional experience between a preceptor and a nursing student over a
period of time that is congruent with program outcomes.

“Program” means a course of study by any method of instruction or delivery that leads to a nursing
diploma, degree or certificate. Multiple-site programs offered by one controlling institution shall be
considered one program if the philosophy and curriculum of all the sites are the same. Programs eligible
for board approval shall include all of the following:

1. Atleastaone-academic-year course of study or its equivalent in theory and practice as described
by the board that leads to a diploma in practical nursing and to eligibility to apply for practical nurse
licensure by examination as described in 655—Chapter 3.

2. Atleastatwo-academic-year course of study or its equivalent in theory and practice as described
by the board that leads to a degree in nursing and to eligibility to apply for registered nurse licensure by
examination as described in 655—Chapter 3.

3. A course of study designed for registered nurses that leads to a baccalaureate degree with a
major in nursing.

4. A postbaccalaureate course of study that leads to a master’s degree with a major in nursing.

5. A course of study designed for registered nurses that leads to a master’s degree with a major in
nursing.

6. A course of study designed for registered nurses who hold a master’s degree in nursing that
leads to a certificate in advanced practice nursing. When the certificate is in a clinical specialty area,
the course of study shall lead to eligibility to apply for certification in the clinical specialty by a national
professional nursing organization approved by the board and to eligibility for registration as an advanced
registered nurse practitioner as described in 655—Chapter 7.

7. A post-master’s course of study that leads to a doctoral degree with a major in nursing.

8. A course of study that leads to a doctorate in nursing practice.

“Qualified nursing faculty ” means individuals who meet lowa board of nursing faculty qualifications
as specified in this chapter as well as the qualifications of the parent institution.

655—2.2(152) Application for interim approval of a nursing program.

2.2(1) Before establishing a nursing program, a controlling institution shall submit a program
application to the board that includes the following information and documentation:

a. Name and address of the controlling institution and accreditation status of the controlling
institution.

b. A written statement explaining how the college or university meets the definition of “located
in Iowa.”

c. A written statement of intent to establish a nursing program, including the academic and
licensure levels of the program and the primary method of instruction.

d.  The establishment of an advisory committee composed of representatives of the community
and nurses. Minutes of advisory committee meetings shall be kept on file.

e.  Completion of a needs assessment which includes:

(1) Documentation of the present and future need for the program in the state, including availability
of potential students and need for entry-level nurses.

(2) Potential effect on existing nursing programs.

(3) Awvailability of qualified head of the program and faculty.

(4) Source and description of clinical resources for the program.

(5) Evidence of potential students and anticipated enrollment.

(6) Documentation of adequate academic facilities and staff to support the nursing program.

(7) Evidence of financial resources adequate for the planning, implementation and continuation of
the nursing program.
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(8) Tentative time schedule for planning and implementing the nursing program and the intended
date for entry of the first class into the program.

2.2(2) The board shall approve or deny the program application to establish a nursing program. If
the board approves the program application, the controlling institution shall then submit to the board a
program proposal within one year of the application that includes, but is not limited to, the following:

a. Evidence of employment of the head of the program, including the individual’s qualifications,
at least six months prior to the beginning of the first nursing course.

b.  Program philosophy, objectives and outcomes that reflect the proposed level of education.

c.  Organizational chart of the educational institution documenting the relationship of the nursing
program within the institution.

d.  Curriculum plan that meets the criteria in rule 2.8(152).

e.  Letter of intent from clinical facilities securing clinical opportunities and documentation of the
facility type, size, number of beds, and type of patients.

£ Evidence of provision of qualified faculty. Faculty shall be employed by the controlling
institution prior to the beginning of teaching assignments. Faculty members who teach nursing shall
meet the qualifications outlined in subrule 2.9(2).

g Updated time schedule.

h.  Proposed five-year budget for the nursing education program.

2.2(3) The board may conduct a site visit to the controlling institution and clinical facilities to
validate information submitted in the program proposal prior to determining interim approval status.

2.2(4) Interim approval may be granted to the program based on the program proposal and a site
visit.

a.  The controlling institution shall publish the interim approval status of the program.

b.  The head of the program shall submit nine copies of a program progress report three weeks prior
to each regularly scheduled board meeting until full approval as described in rule 2.3(152) is granted by
the board. The progress report shall include the following:

(1) Updated information in all areas identified in the initial proposal.

(2) Current number of admissions and enrollments.

(3) Current number of qualified faculty.

(4) Course descriptions.

(5) Detailed course syllabi submitted six months prior to the offering of courses.

(6) Changes requiring board notification and approval as outlined in subrule 2.15(3).

c¢.  Interim approval shall continue until the board conducts a review of program materials,
completes a site visit, and grants approval to the program following graduation of the first class and
submission of results of the national examination for licensure or advanced practice certification, if
applicable.

d. The board may at any time seek additional program information from the controlling institution
and head of the program.

2.2(5) The board may deny interim approval based on the program proposal and a site visit.

a. Inorder to be reconsidered, the controlling institution shall resubmit a program proposal within
six months from the time of program application.

b.  One year from the initial application, the controlling institution shall resubmit a program
application to the board in order to be reconsidered.

655—2.3(152) Approval and reapproval procedures. The full approval procedure for programs with
interim approval and the reapproval procedure of programs for colleges or universities located in lowa
are as follows.

2.3(1) The board shall provide the program with the schedule and the criteria for approval or
reapproval.

2.3(2) The program shall provide to the board the nursing education program report and requested
materials addressing all aspects of the program outlined in rules 2.6(152) to 2.15(152) and documenting
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how the criteria for approval are met. Documentation may include current information submitted by the
program to other approving and accrediting entities.

2.3(3) A representative of the board shall make a site visit to the program:

a. To grant full approval to programs with interim approval.

b.  With the purpose of determining if the program continues to meet the criteria for approval.

c.  Ifthere is at any time evidence that the program does not meet the criteria for approval.

2.3(4) The board shall provide to the head of the program a report addressing any recommendations
as a result of the site visit and nursing education program report. The head of the program shall be
provided an opportunity to respond in writing to the recommendations.

2.3(5) The nursing education program report and the program response shall be submitted to the
board for board review.

2.3(6) The board shall determine the approval status of the program.

a.  Full approval may be granted or continued, within any time frame determined by the board, up
to six years.

b.  Provisional approval may be granted as determined by the board.

655—2.4(152) Provisional approval.

2.4(1) Provisional approval may be granted to a program if the board determines that the program
does not meet the criteria for approval:

a. At any time during the progression of the program.

b.  During the full approval procedure of the program.

2.4(2) At the time of provisional approval, the board:

a.  Shall meet with representatives of the program and controlling institution to determine the
length of provisional approval, set conditions for approval, and identify outcomes. The program shall
notify students of provisional approval.

b.  May require progress reports and a site visit.

c.  Shall meet with representatives of the program and controlling institution prior to the expiration
of the program’s provisional approval to determine if outcomes are met.

d.  Shall deny or withdraw approval if the board determines that the program failed to meet the
conditions for full approval.

655—2.5(152) Closure of an approved program. Prior to program closure, the controlling institution
shall submit a written plan for board approval. The plan shall include reasons for closure and the date
of closure, which is defined as the date when the last student graduates. The plan shall also address a
provision for the graduation of enrolled students, retention of adequate numbers of qualified faculty,
retention of approved curriculum, maintenance of educational resources and student services, and a
provision for student and graduate transcripts. When a program intends to close prior to the graduation of
enrolled students who are actively taking nursing courses, the plan shall be submitted to the board at least
12 months prior to closure. The board may shorten the 12-month time period if the board determines
that the controlling institution has made adequate provisions for enrolled students.

2.5(1) Voluntary closure. The program shall continue to meet the criteria for board approval until
all enrolled students have graduated or the board has approved a plan for closure prior to graduation of
the students. The board may require progress reports during the closure process.

2.5(2) Closure as a result of denial or withdrawal of board approval. The controlling institution
shall implement the time frame established by the board for transfer of enrolled students to an approved
program and report to the board the date of transfer for each student by name. Program closure shall
occur when the last student has transferred. The board may require progress reports during the closure
process.

2.5(3) Record storage. Prior to closure, the controlling institution shall notify the board regarding
the location and maintenance of student and graduate transcripts and records.
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655—2.6(152) Organization and administration of the program.

2.6(1) The program shall meet the following criteria:

a.  Authorization. Authorization for conducting a program is granted in accordance with lowa
Code chapter 261B. Such authorization is provided by the lowa secretary of state.

b.  Authority and administrative responsibility. The authority and administrative responsibility of
the program shall be vested in the head of the program, who is responsible to the controlling institution.

c.  Organizational chart. The organizational chart(s) shall clearly indicate the lines of authority
and communication within the program and with the central administration, other units within the
controlling institution, cooperating agencies, and advisory committees.

d.  Finances.

(1) The controlling institution shall allocate adequate funds to carry out the purposes of the
program.

(2) The head of the program shall prepare the budget with the assistance of the faculty.

e.  Ethical practices. Ethical practices and standards, including those for recruitment and
advertising, shall be consistent with those of the controlling institution and shall be made available to
students and prospective students.

1 Contractual agreements. Written contractual agreements shall exist between the program and
the clinical facilities. The agreements shall include:

(1) Identification of responsibilities of both parties related to patient or client services.

(2) Faculty control, selection and guidance of student learning experiences.

(3) Provision for termination of the agreement.

(4) Provision for annual review.

(5) Documentation that the facility is in good standing with its regulatory agency.

g Accrediting and approving agencies.

(1) The controlling institution or program shall be accredited by the Higher Learning Commission
of the North Central Association of Colleges and Schools.

(2) When the program is located at a community college, the controlling institution shall be
approved by the lowa department of education.

(3) When the program is offered under the auspices of the United States armed forces, it shall be
accredited by the U.S. Department of the Army.

h.  Philosophy/mission and program outcomes. The faculty shall develop a philosophy or mission
statement and program outcomes that shall be:

(1) Consistent with the philosophy or mission of the controlling institution.

(2) Reflective of faculty beliefs about nursing, education and professional standards.

(3) A guide in the development, implementation and evaluation of the program.

(4) Available to students and prospective students.

i.  Program evaluation. A written plan shall outline the evaluation process for all aspects of the
program and shall identify the methodology, tools, responsible parties and time frame. Evidence of
implementation shall reflect achievement of program outcomes.

2.6(2) The head of a program shall meet the following requirements:

a. Current licensure as a registered nurse in Iowa. An individual is currently licensed when
licensed in another state and recognized for licensure in this state pursuant to the nurse licensure
compact contained in lowa Code chapter 152E.

b.  Two years of experience in clinical nursing.

c¢.  Two years of experience in nursing education.

d. Academic qualifications:

(1) The head of a program who was employed on or before July 1, 1992, shall be considered
adequately prepared as long as that person remains in that position.

(2) The head of a program hired after July 1, 1992, shall have a master’s or doctoral degree with a
major in nursing at either level at the time of hire. A first professional degree as defined in rule 2.1(152)
does not meet this requirement. The date of hire is the first day of employment as head of the program
with compensation at a particular nursing education program.
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(3) If a program offers a baccalaureate or higher degree in nursing, the head of the program shall
have a doctoral degree at the time of hire.

e.  Submission of qualifications to the board office within one month of appointment.

2.6(3) A nursing education program shall have one head of the program.

655—2.7(152) Resources of the controlling institution. The controlling institution is responsible for
provision of resources adequate to meet program needs.

2.7(1) Human resources. Human resources shall include the following:

a. Head of program.

b.  Faculty.

c.  Secretarial and other support and staff services to ensure appropriate use of faculty time and
expertise.

2.7(2) Physical resources. Physical resources may include the following:

a. Classrooms, conference rooms, laboratories, offices, and equipment.

b.  Student facilities.

2.7(3) Learning resources. Learning resources shall include the following:

a. Library.

b.  Print media.

c¢.  Computer-mediated resources.

2.7(4) Financial resources. Financial resources shall be adequate to support and carry out the
mission of the controlling institution.

655—2.8(152) Curriculum.

2.8(1) The curriculum of a program shall:

Reflect the philosophy/mission and program outcomes supported by the nursing faculty.
Identify program outcomes and define how learning experiences support outcomes.
Reflect current standards of nursing practice and education.

Be consistent with laws governing the practice of nursing.

Ensure sufficient preparation for the safe and effective practice of nursing.

Include learning experiences and strategies that meet program outcomes.

When offered within a college or university:

(1) Be comparable in quality and requirements to other degree programs within the college or
university.

(2) Be planned in accordance with the college or university calendar.

(3) Assign credit hours for learning experiences that are consistent with the college or university
pattern.

2.8(2) Prelicensure programs.

a. The curriculum of a program leading to eligibility for initial licensure as a licensed practical
nurse or registered nurse shall include:

(1) Content that is consistent with the practice of nursing as defined in lowa Code section 152.1.

(2) Content in medical, surgical, gerontological, mental health, and nursing of childbearing families
and children that reflects current nursing practice and that encompasses health needs throughout the life
span.

(3) Opportunities to participate in the nursing process and to develop competencies in direct
patient care, problem-solving methodologies, clinical judgment, communication, and the use of current
equipment and technology.

(4) Content in nursing history and trends, including professional, legal, and ethical aspects.

(5) Supporting content from the natural and social sciences.

b.  In addition to the requirements identified in paragraph “a” of this subrule, the curriculum of a
program leading to a diploma in practical nursing and to eligibility to apply for practical nurse licensure
by examination shall:

QTN RS SR
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(1) Be consistent with the legal implications within the scope of practice of a licensed practical
nurse as outlined in rules 655—6.3(152) and 655—6.6(152).

(2) Focus on supportive or restorative care provided under the supervision of a registered nurse or
physician pursuant to lowa Code section 152.1(4).

(3) Provide learning experiences in medical, surgical and gerontological nursing.

(4) Provide content in nursing of childbearing families and children and mental health that
is supported by one or more of the following: clinical instruction, lab/simulation, or observation
experiences adequate to meet program outcomes.

c.  In addition to the requirements identified in paragraph “a” of this subrule, the curriculum of
a program leading to a degree in nursing and to eligibility to apply for registered nurse licensure by
examination shall:

(1) Be consistent with the legal implications within the scope of practice of a registered nurse as
outlined in rules 655—6.2(152) and 655—6.7(152).

(2) Focus on attaining, maintaining and regaining health and safety for individuals and groups by
utilizing the principles of leadership, management, nursing informatics, and client education.

(3) Provide learning experiences in medical, surgical, mental health and gerontological nursing.

(4) Provide content in nursing of childbearing families and children that is supported by one or
more of the following: clinical instruction, lab/simulation, or observation experiences adequate to meet
program outcomes.

(5) Provide content in nursing research when the program leads to a baccalaureate, master’s or
doctoral degree.

(6) Provide learning experiences in community health nursing when the program leads to a
baccalaureate, master’s or doctoral degree.

2.8(3) Postlicensure programs for registered nurses who do not hold a baccalaureate degree in
nursing.

a. The curriculum of a program that leads to a baccalaureate degree in nursing shall include
learning experiences in nursing that will enable the student to achieve competencies comparable
to outcomes of the prelicensure baccalaureate education, including content in nursing research and
learning experiences in community health nursing.

b.  The curriculum of a program that leads to a master’s degree in nursing shall include content
and learning experiences in nursing that will enable the student to achieve competencies comparable
to outcomes of the prelicensure baccalaureate education and master’s education, including content in
nursing research and learning experiences in community health nursing.

2.8(4) Master’s, post-master’s, and doctoral programs for registered nurses who hold a baccalaureate
degree in nursing.

a. The curriculum of a program leading to a master’s or doctoral degree in nursing shall include
in-depth study of:

(1) Nursing science, which includes content, practicum experiences and research.

(2) Advanced role areas in nursing.

b.  The curriculum of a program leading to a master’s degree or post-master’s certificate in a
nursing clinical specialty area, eligibility to apply for certification in the specialty area by a national
professional nursing organization approved by the board, and registration as an advanced registered
nurse practitioner shall:

(1) Be consistent with the legal implications within the scope of practice of the advanced registered
nurse practitioner as described in 655—Chapter 7.

(2) Include advanced learning experiences in a specialty area of nursing.

2.8(5) Nursing courses with a clinical component. The nursing program shall notify students and
prospective students in writing that nursing courses with a clinical component may not be taken by a
person:

a.  Who has been denied licensure by the board.

b.  Whose license is currently suspended, surrendered or revoked in any United States jurisdiction.
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c¢.  Whose license/registration is currently suspended, surrendered or revoked in another country
due to disciplinary action.

655—2.9(152) Faculty.

2.9(1) Program requirements. The program shall provide:

a. A sufficient number of faculty who satisfy the requirements in subrule 2.9(2).

b.  Written personnel policies and position descriptions.

¢. A faculty development program that furthers the competence of individual faculty members
and the faculty as a whole.

d. A written teaching-load policy.

e. A nursing faculty organization that operates according to written bylaws and that meets on a
regular basis. Minutes shall be available for reference.

£~ In a prelicensure program, a ratio of one faculty member to a maximum of eight students in
practice situations involving clinical instruction.

2.9(2) Faculty member requirements. A faculty member who teaches nursing shall meet the
following requirements:

a.  Current licensure as a registered nurse in lowa prior to teaching. An individual is currently
licensed when licensed in another state and recognized for licensure in lowa pursuant to the nurse
licensure compact contained in lowa Code chapter 152E.

b.  Two years of experience in clinical nursing.

¢.  Academic qualifications:

(1) A faculty member who was employed on or before July 1, 1992, shall be considered adequately
prepared as long as that faculty member remains in that position. A faculty member who was hired to
teach in a prelicensure registered nurse program after July 1, 1992, shall have at least a baccalaureate
degree with a major in nursing or an applicable field at the time of hire. This person shall make annual
progress toward the attainment of a master’s or doctoral degree with a major in nursing or an applicable
field. An individual who has earned a first professional degree as defined in rule 2.1(152) but who does
not hold a master’s degree as defined in rule 2.1(152) must meet the requirement for annual progress.
One degree shall be in nursing.

1. Applicable fields include but are not limited to education, counseling, psychology, sociology,
health education, health administration, and public health. A person who wishes to fulfill this
requirement with education in an applicable field not listed may petition the board for a determination
of applicability.

2. The date of hire is the first day of employment with compensation at a particular nursing
education program.

3. “Annual progress” means a minimum of one course per year taken as part of an organized plan
of study. A written plan of study shall be kept in the employee’s file.

(2) A faculty member who was hired to teach after July 1, 1992, in a practical nursing program or
at the first level of an associate degree nursing program with a ladder concept shall have a baccalaureate
or higher degree in nursing or an applicable field at the time of hire.

(3) A registered nurse hired to teach in a master’s program shall hold a master’s or doctoral degree
with a major in nursing at the time of hire. A first professional degree as defined in rule 2.1(152)
does not meet this requirement. A registered nurse teaching in a clinical specialty area shall hold a
master’s degree with a major in nursing, advanced level certification by a national professional nursing
organization approved by the board in the clinical specialty area in which the individual teaches, and
current registration as an advanced registered nurse practitioner according to the laws of the state(s)
in which the individual teaches. Faculty preparation at the doctoral or terminal degree level shall be
consistent with the mission of the program.

(4) A faculty member hired only to teach in the clinical setting shall be exempt from subparagraphs
(1) and (2) if the faculty member is closely supervised to ensure proper integration of didactic content
into the clinical setting. If hired after July 1, 1992, a faculty member hired to teach only in the clinical
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setting shall have a baccalaureate degree in nursing or an applicable field or shall make annual progress
toward the attainment of such a degree.

(5) Pursuant to 655—Chapter 15, the head of a program may petition the board for a waiver of
the requirements in subrules 2.6(2) and 2.9(2). Following a review of the circumstances and efforts by
the program to meet the requirements, the board may issue a waiver for a specified period of time and
indicate conditions that must be met.

2.9(3) Functions of faculty. Faculty members shall:

a. Develop, implement, and evaluate the purpose, philosophy/mission, and outcomes of the
program.

b.  Design, implement, evaluate, and revise the curriculum.

Provide students with written policies as specified in subrule 2.10(1).

Participate in academic advisement and guidance of students.

Provide for admission, progression, and graduation of students.

Provide for student evaluation, self-evaluation, and peer evaluation of teaching effectiveness.
Participate in activities to ensure competency in area(s) of responsibility.

RN

655—2.10(152) Program responsibilities.
2.10Q1) Policies affecting students. Programs shall provide for the development, implementation
and communication of the following student policies:
Admission/enrollment. Licensure if applicable according to 655—subrule 3.2(1).
Transfer or readmission.
Withdrawal.
Progression.
Grading system.
Suspension or dismissal.
Graduation.
Health.
Counseling.
. Grievance procedure.
2.10(2) Information about the program and controlling institution. The following information shall
be published at least every two years:
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Tuition, fees and refund policies.
Ethical practices, including recruitment and advertising.

i.  Official dates.

2.10(3) Program records. The following records shall be dated and maintained according to the
policies of the controlling institution:

a. Course syllabi.

b.  Minutes.

¢.  Faculty personnel records.

d. Catalogs and program bulletins.

2.10(4) Student and graduate records.

a. Policies shall specify methods for permanent maintenance and protection of records against
loss, destruction and unauthorized use.

b.  The final record shall include the official transcript and summative performance statement.

(1) The final official transcript shall include:

1.  Legal name of student.

a. Philosophy/mission and outcomes of the program.
b.  General description of the program.

¢.  Curriculum plan.

d.  Course descriptions.

e. Resources.

£ Faculty.

g

h.
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2. Dates of admission, completion of the program and graduation.

3. Courses that were accepted for transfer.

4. Evidence of authenticity.

(2) The final official transcript shall be maintained permanently.

(3) The summative performance statement shall relate the performance of the student at the time
of graduation to the program outcomes and shall be maintained for three years.

655—2.11(152) Student criminal history checks.

2.11(1) The program shall initiate criminal history and child and dependent adult abuse record checks
of students and prospective students to ensure a student’s ability to complete the clinical education
component of the program in accordance with Iowa Code section 152.5.

2.11(2) The program shall:

a. Notify all students and prospective students of the nursing program’s written policy and
procedure concerning criminal history and child and dependent adult abuse record checks.

b.  Conduct record checks on all students:

(1) Applying for the nursing program.

(2) Returning to the clinical education component of the nursing program. Time frames between
record checks may be determined by the program.

(3) Anytime during the student’s enrollment in the nursing program pursuant to the program’s
policy and procedure.

c.  Request that the department of public safety perform a criminal history check and that the
department of human services perform child and dependent adult abuse record checks.

d.  Follow the guidelines and standards set forth by the department of human services in conducting
record checks and in determining a student’s ability to complete the clinical education component of a
nursing program based on the record checks.

655—2.12(152) Clinical facilities.

2.12(1) The clinical facilities shall provide learning experiences that meet curriculum objectives and
outcomes.

2.12(2) The program shall provide information to the board about clinical facilities used for learning
experiences.

a.  The clinical facilities shall be accredited/approved by the appropriate agencies and shall have
evidence of good standing by their regulatory body.

b.  There shall be evidence that student experiences are coordinated when more than one program
uses the same facility.

655—2.13(152) Preceptorship.

2.13(1) A preceptor shall be selected by the nursing program in collaboration with a clinical facility
to provide supportive learning experiences consistent with program outcomes.

2.13(2) The qualifications of a preceptor shall be appropriate to support the philosophy/mission and
outcomes of the program.

a. The preceptor shall be employed by or maintain a current written agreement with the clinical
facility in which a preceptorship experience occurs.

b.  The preceptor shall be currently licensed as a registered nurse or licensed practical nurse
according to the laws of the state in which the preceptor practices.

c. The preceptor shall function according to written policies for selection, evaluation and
reappointment developed by the program. Written qualifications shall address educational preparation,
experience, and clinical competence.

d.  The program shall be responsible for informing the preceptor of the responsibilities of the
preceptor, faculty and students. The program shall retain ultimate responsibility for student learning
and evaluation.

2.13(3) The program shall inform the board of preceptorship learning experiences.
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a.  Written preceptorship agreements shall be reviewed annually by the program.

b.  The board may conduct a site visit to settings in which preceptorship experiences occur.

¢.  The rationale for the ratio of students to preceptors shall be documented by the program.

2.13(4) An individual who is not a registered nurse or a licensed practical nurse may serve as a
preceptor when appropriate to the philosophy/mission and outcomes of the program.

655—2.14(152) Results of graduates who take the licensure examination for the first time. The
program shall notify the board when the program or district national licensure examination passing
percentage is lower than 95 percent of the national passing percentage for two consecutive calendar
years. The NCLEX® passing percentage shall be based on all first-time applicants for registered nurse
or licensed practical nurse licensure in any jurisdiction who take the examination within six months of
graduation. Upon notification by the program, the board shall implement the following process.

2.14(1) The program shall submit to the board within six months an institutional plan for assessment
and improvement of NCLEX® results, including outcomes and time lines. The plan shall address
administration, faculty, students, curriculum, resources, policies, and the nursing advisory committee.

2.14(2) The program shall submit annual progress reports to the board as long as the NCLEX®
passing percentage remains below 95 percent of the national passing percentage.

2.14(3) The program shall provide a brief description including outcomes of all institutional plans
submitted to the board in the nursing education program report during the reapproval process, if
applicable.

655—2.15(152) Reports to the board.

2.15(1) Annual reports. The board shall provide information to the program about the requirements
of the annual report. The head of the program shall submit an annual report that includes:

Progress toward achievement of goals identified by the program for the previous academic year.
Qualifications and major responsibilities of the head of the program and each faculty member.
Policies for admission, progression and graduation of students.

Policies for student health and welfare.

Current enrollment by class/cohort.

Number of admissions and graduations per year for the past five years.

Passing percentages of graduates on the national licensure examinations for the past five years.
Employment data for graduates.

Curriculum plan.

j. Descriptions of resources, clinical facilities, preceptorship experiences and contractual
arrangements.

k. Copy of audited fiscal reports, including a statement of income and expenditures.

[ Goals for the current academic year.

m. Catalog of the controlling institution or program.

2.15(2) Special reports. The program shall notify the board of the following:

a.  Change of controlling institution. Information shall include official name of the program(s) and
controlling institution, organizational chart of the controlling institution, and names of administrative
officials.

b.  Changes in administrative personnel in the program or controlling institution.

¢. Opening of a new site or campus.

2.15(3) Changes requiring board notification and approval. The program shall submit nine copies
of a proposed change for board approval at least three weeks prior to the next scheduled board meeting
when the outcome will:

a. Lengthen or shorten the course of study.

b.  Add or delete academic credit in a course required for graduation.

c¢.  Add or delete a course required for graduation.

d.  Alter graduation requirements.
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e. Reduce the human, physical or learning resources provided by the controlling institution to
meet program needs as described in rule 2.7(152).
£ Substantively alter the philosophy/mission of the program.
g Revise the predominant method of instruction or delivery, including transition from on-site to
self-study or distance learning.
h.  Entail delivery of a cooperative program of study with an institution that does not provide a
degree in nursing.
i.  Increase the number of student admissions by 20 percent or more.
These rules are intended to implement lowa Code section 152.5 and chapter 152E.
[Filed 5/12/70; amended 8/11/70]
[Filed 5/3/76, Notices 1/12/76, 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 10/3/77, Notice 8/24/77—published 10/19/77, eftective 11/23/77]
[Filed 2/3/84, Notice 11/9/83—published 2/29/84, effective 4/4/84]
[Filed without Notice 7/19/85—published 8/14/85, effective 9/18/85]
[Filed 2/17/87, Notice 8/13/86—published 3/11/87, effective 4/ 15/871]
[Filed emergency 4/15/87—published 5/6/87, effective 4/15/87]
[Filed emergency 7/29/87—published 8/26/87, effective 7/29/87]
[Filed 12/3/87, Notice 8/26/87—published 12/30/87, effective 2/3/881]
[Filed 4/15/88, Notice 2/24/88—published 5/4/88, effective 6/8/88]
[Filed 8/4/88, Notice 6/15/88—published 8/24/88, effective 9/28/88]
[Filed emergency 9/24/90 after Notice 8/8/90—published 10/17/90, effective 9/24/90]
[Filed 5/7/92, Notice 4/1/92—published 5/27/92, effective 7/1/92]
[Filed 6/15/95, Notice 4/12/95—published 7/5/95, effective 8/9/95]
[Filed 9/26/97, Notice 7/2/97—published 10/22/97, effective 11/26/97]
[Filed 6/24/98, Notice 4/8/98—published 7/15/98, effective 8/19/98]
[Filed 3/16/00, Notice 1/12/00—published 4/5/00, effective 5/10/00]
[Filed emergency 6/9/00—published 6/28/00, effective 6/30/00]
[Filed 9/15/00, Notice 6/28/00—published 10/4/00, effective 11/8/00]
[Filed 9/15/00, Notice 7/12/00—published 10/4/00, effective 11/8/00]
[Filed 9/28/01, Notice 6/27/01—published 10/17/01, effective 11/21/01]
[Filed 9/12/02, Notice 6/26/02—published 10/2/02, effective 11/6/02]
[Filed 12/5/03, Notice 10/1/03—published 12/24/03, effective 1/28/04]
[Filed 9/20/07, Notice 7/18/07—published 10/10/07, effective 11/14/07]

I Effective date of Ch 2 delayed 70 days by the Administrative Rules Review Committee at its 4/14/87 meeting. Effective date

delayed until the adjournment of the 1988 Session of the General Assembly pursuant to lowa Code section 17A.8(9) by the
Administrative Rules Review Committee at its 5/20/87 and 1/6/88 meetings.
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CHAPTER 3

LICENSURE TO PRACTICE—REGISTERED NURSE/LICENSED PRACTICAL NURSE
[Prior to 5/23/84, IAC, appeared as separate Chapters 3 and 4]
[Prior to 8/26/87, Nursing Board[590] Ch 3]

655—3.1(17A,147,152,272C) Definitions.

“Accredited or approved nursing program” means a nursing education program whose status has
been recognized by the board or by a similar board in another jurisdiction that prepares individuals for
licensure as a licensed practical nurse, registered nurse, or registration as an advanced registered nurse
practitioner; or grants a baccalaureate, master’s or doctorate degree with a major in nursing.

“Address” means a street address in any state when a street address is available or a rural route
address when a street address is not available.

“Applicant” means a person who is qualified to take the examination or apply for licensure.

“Endorsement” means the process by which a registered nurse/licensed practical nurse licensed in
another jurisdiction becomes licensed in lowa.

“Examination” means any of the tests used to determine minimum competency prior to the issuance
of a registered nurse/licensed practical nurse license.

“Fees” means those fees collected which are based upon the cost of sustaining the board’s mission
to protect the public health, safety and welfare. The nonrefundable fees set by the board are as follows:

1. Application for original license based on the registered nurse examination, $93 (plus the fee for
evaluation of the fingerprint packet and the criminal history background checks by the Iowa division of
criminal investigation (DCI) and the Federal Bureau of Investigation (FBI)).

2. Application for original license based on the practical nurse examination, $93 (plus the fee for
evaluation of the fingerprint packet and the criminal history background checks by the DCI and the FBI).

3. Application for registered nurse/licensed practical nurse license by endorsement, $119 (plus the
fee for evaluation of the fingerprint packet and the criminal history background checks by the DCI and
the FBI).

4.  Application for registration as an advanced registered nurse practitioner, $81 for any length of
registration up to three years.

5. For a certified statement that a registered nurse/licensed practical nurse is licensed in this state
or registered as an advanced registered nurse practitioner, $25.

6. For written verification of licensure status, not requiring certified statements, $3 per license.

7.  Forreactivation of a license to practice as a registered nurse/licensed practical nurse, $175 for a
license lasting more than 24 months up to 36 months (plus the fee for evaluation of the fingerprint packet
and the criminal history background checks by the DCI and the FBI).

8.  For the renewal of a license to practice as a registered nurse/licensed practical nurse, $99 for a
three-year period.

9. For a duplicate or reissued wallet card or original certificate to practice as a registered
nurse/licensed practical nurse, or registration card or original certification to practice as an advanced
registered nurse practitioner, $20.

10. For late renewal of a registered nurse/licensed practical nurse license, $50, plus the renewal fee
as specified in paragraph “8” of this rule.

I1. For a check returned for any reason, $15. If licensure/registration has been issued by the board
office based on a check for the payment of fees and the check is later returned by the bank, the board
shall request payment by certified check or money order.

12. For a certified copy of an original document, $20.

13. For special licensure, $62.

14. For the convenience of online license renewal, a charge will be assessed.

15. Fee for the evaluation of the fingerprint packet and the DCI and FBI criminal history background
checks, $50. The fee shall be considered a repayment receipt as defined in lowa Code section 8.2.

“Inactive license” means a registered nurse or licensed practical nurse license that has been placed
on inactive status because it was not renewed by the fifteenth day of the month following the expiration
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date, or the board has received notification that a licensee has declared another compact state as primary
state of residency. Pursuant to 655—subrule 16.2(4), the former home state license shall no longer be
valid upon the issuance of a new home state license.

“Late license” means a registered nurse or licensed practical nurse license that has not been renewed
by the expiration date on the wallet card. The time between the expiration date and the fifteenth day of
the month following the expiration date is considered a grace period.

“Licensee” means a person who has been issued a certificate to practice as a registered nurse or
licensed practical nurse under the laws of this state.

“NCLEX®” means National Council Licensure Examination for registered nurse/licensed practical
nurse licensure.

“Overpayment” means payment in excess of the required fee. Overpayment less than $10 received
by the board shall not be refunded.

“Reactivation” means the process whereby an inactive licensee obtains a current license.

“Reinstatement” means the process by which any person whose license to practice nursing has been
suspended, revoked or voluntarily surrendered by order of the board may apply for license consideration.

“Repayment receipts” means those moneys collected by a department or establishment that
supplement an appropriation made by the legislature. Repayment receipts, as defined in lowa Code
section 8.2, apply to the definition of “fees,” paragraphs “5,” ©“6,” “9,” “12,” “14,” and “15” in this rule.

“Temporary license” means a license issued on a short-term basis for a specified time pursuant to
subrule 3.5(3).

“Unlicensed student” means a person enrolled in a nursing education program who has never been
licensed as a registered nurse or licensed practical/vocational nurse in any U.S. jurisdiction.

“Verification” means the process whereby the board provides a certified statement that the license of
a registered nurse/licensed practical nurse is active, inactive, or encumbered, or an advanced registered
nurse practitioner is registered in this state.

This rule is intended to implement lowa Code section 147.80.

655—3.2(17A,147,152,272C) Mandatory licensure.

3.2(1) A person who practices nursing in the state of lowa as defined in lowa Code section 152.1,
outside of one’s family, shall have a current lowa license, whether or not the employer is in lowa and
whether or not the person receives compensation. The nurse shall maintain a copy of the license and
shall have it available for inspection when engaged in the practice of nursing in lowa.

3.2(2) Current Iowa licensure is not mandatory when:

a. A nurse who resides in another party state is recognized for licensure in this state pursuant to
the nurse licensure compact contained in lowa Code chapter 152E. The nurse shall maintain a copy of
the license and shall have it available for inspection when engaged in the practice of nursing in lowa.

b. A nurse who holds an active license in another state provides services to patients in lowa only
during interstate transit.

c. A nurse who holds an active license in another state provides emergency services in an area in
which the governor of Towa has declared a state of emergency.

3.2(3) A nurse who is enrolled in an approved nursing program shall hold an active license in the
U.S. jurisdiction(s) in which the nurse provides patient care. An individual from another country who is
enrolled in a course of study for registered nurses or licensed practical nurses shall hold an active license
in the U.S. jurisdiction(s) in which the individual provides patient care.

This rule is intended to implement lowa Code section 147.2.

655—3.3(17A,147,152,272C) Qualifications for licensure.

3.3(1) Applicants shall meet the requirements set forth in lowa Code sections 147.3 and 152.7.
Requirements include:

a. Graduation from an approved nursing program preparing registered nurses as defined in
Iowa Code section 152.5(1) for registered nurse applicants or graduation from an approved nursing
program preparing practical nurses as defined in lowa Code section 152.5(1) for licensed practical nurse
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applicants. Theory and clinical experience shall include medical nursing, surgical nursing, obstetric
nursing and nursing of children. Registered nurse applicants shall additionally have completed theory
and clinical experience in psychiatric nursing.

b. Passing NCLEX® or the State Board Test Pool Examination, the national examination used
prior to 1982.

c. Board approval of an applicant with a criminal conviction history or a record of prior
disciplinary action, regardless of jurisdiction.

3.3(2) The requirement listed in paragraph 3.3(1) “b " is subject to the following exceptions:

a. A practical nurse applicant must have written the same examination as that administered in
Iowa and achieved a score established as passing for that test by the board unless the applicant graduated
and was licensed prior to July 1951.

b.  An applicant whose national examination scores do not meet the lowa requirements in effect at
the time of the examination and who wishes to become licensed in lowa may appeal to the board. The
board may require the applicant to pass the current examination.

This rule is intended to implement lowa Code sections 147.2 and 152.7(3).
[ARC 8222B, IAB 10/7/09, effective 11/11/09]

655—3.4(17A,147,152,272C) Licensure by examination.

3.4(1) Applicants shall meet qualifications for licensure set forth in subrule 3.3(1).

3.4(2) The board contracts with the National Council of State Boards of Nursing, Inc. to use the
NCLEX® for registered nurses and licensed practical nurses.

a. The passing standard for the NCLEX® is determined by the board.

b.  NCLEX® results are reported as pass or fail.

¢.  The NCLEX® is administered according to guidelines set forth by the National Council of State
Boards of Nursing, Inc.

d. Examination statistics are available to the public.

3.4(3) Application—graduates of board-approved programs.

a. The board shall:

(1) Provide information about licensure application to applicants, nursing education programs in
Iowa, and others upon request.

(2) Determine eligibility of each applicant upon receipt of an application, fees, official nursing
transcript and notification of NCLEX® registration.

b.  The applicant shall:

(1) Submit a completed application for license by examination.

(2) Submit two completed sets of the fingerprint packet to facilitate a national criminal history
background check. The fee for the evaluation of the fingerprint packet and the DCI and FBI criminal
history background checks will be assessed to the applicant.

(3) Submit fee for application for license by examination plus the fee for evaluation of the
fingerprint packet and the criminal history background checks as identified in the definition of “fees” in
rule 655—3.1(17A,147,152,272C). All fees are nonrefundable.

(4) Register for the NCLEX® and submit registration fee to the national test service.

(5) Direct the nursing program to submit to the board an official nursing transcript denoting the
date of entry, date of graduation, and diploma or degree conferred.

(6) Inform the board that the primary state of residence is lowa or a noncompact state and provide
a current street address.

(7) Submit a copy of a sentencing order(s) with the license application if an applicant has a criminal
conviction history.

(8) Self-schedule the examination at an approved testing center. Applicants who do not test within
91 days of authorization are required to submit a new application and fee to the board.

(9) Complete NCLEX® registration within 12 months of board receipt of the application for license,
fingerprint packet and fees. The board reserves the right to destroy documents after 12 months.

3.4(4) Application—individuals educated and licensed in another country.
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a. The board shall:

(1) Provide information about licensure application to applicants and others upon request.

(2) Determine eligibility of each applicant upon receipt of:

1. Application for licensure by examination.

2. Two completed sets of the fingerprint packet to facilitate a national criminal history background
check.

3.  Application fee for license by examination plus the fee for evaluation of the fingerprint
packet and the criminal history background checks as identified in the definition of “fees” in rule
655—3.1(17A,147,152,272C). All fees are nonrefundable.

4. Notification of NCLEX® registration.

5. Official nursing transcript denoting date of entry and date of graduation validated by the
Commission on Graduates of Foreign Nursing Schools (CGFNS).

6. Validation of licensure/registration in the original country by CGFNS.

7. Full education course-by-course report submitted by CGFNS for licensed practical nurse and
registered nurse applicants.

8. Verification of ability to read, write, speak and understand the English language as determined
by the results of the Test of English as a Foreign Language (TOEFL) or the International English
Language Testing System (IELTS) for licensed practical nurse and registered nurse applicants.
Applicants shall be exempt from the TOEFL or IELTS examination when the native language is English;
nursing education was completed in a college, university or professional school located in Australia,
Canada (except Quebec), Ireland, New Zealand or the United Kingdom; language of instruction in the
nursing program was English; and language of the textbooks in the nursing program was English.

b.  The applicant shall:

(1) Submit completed application for license by examination, including two sets of the completed
fingerprint packet.

(2) Submit fee for application for license by examination plus the fee for evaluation of the
fingerprint packet and the criminal history background checks as identified in the definition of “fees” in
rule 655—3.1(17A,147,152,272C). All fees are nonrefundable.

(3) Register for the NCLEX® and submit registration fee to the national test service.

(4) Direct CGFNS to validate the official nursing transcript.

(5) Direct CGFNS to validate licensure/registration in the original country.

(6) Complete the full education course-by-course report application of the CGFNS Credentials
Evaluation Service (CES) for licensed practical nurse and registered nurse applicants.

(7) Complete TOEFL or IELTS requirements for licensed practical nurse and registered nurse
applicants.

(8) Inform the board of primary state of residence and current mailing address.

(9) Submit a copy of a sentencing order(s) with the license application if an applicant has a criminal
conviction history.

(10) Self-schedule the examination at an approved testing center. Applicants who do not test within
91 days of authorization are required to submit a new application and fee to the board.

(11) Complete NCLEX® registration within 12 months of board receipt of the application for license,
fingerprint packet and fees. The board reserves the right to destroy documents after 12 months.

3.4(5) Application—individuals with disabilities. Individuals with disabilities as defined in
the Americans with Disabilities Act shall be provided modifications in the NCLEX® or NCLEX®
administration.

a. The board shall:

(1) Notify applicants of the availability of test modifications for individuals with documented
disabilities.

(2) Upon request, notify applicants of the process for obtaining board approval of test modification
as defined in paragraph 3.4(5)“b.”

(3) Determine eligibility for test modification upon receipt of:

1. Written request for test modifications in the NCLEX® or NCLEX® administration.
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2. Written documentation of the applicant’s disability and need for test modifications, including
results of diagnostic testing when appropriate, submitted by a qualified professional with expertise in the
area of the diagnosed disability, or interpretation of results.

3. Written documentation of test modifications provided to the applicant while enrolled in the
nursing education program, if applicable.

b.  The applicant shall:

(1) Submit to the board a written request for specific modifications in the NCLEX® or NCLEX®
administration.

(2) Direct a qualified professional with expertise in the area of the diagnosed disability or
interpretation of test results to submit to the board written documentation of the applicant’s disability
and need for specific test modifications, including the history of the disability and results of diagnostic
testing.

(3) Direct the nursing program to submit to the board documentation of test modifications provided
to the applicant while enrolled in the nursing education program, if applicable.

(4) Complete examination application requirements defined in subrule 3.4(3) or 3.4(4).

3.4(6) Reexamination.

a.  An applicant who has graduated from an approved practical nurse program and has failed the
NCLEX-PN® is eligible to take the NCLEX-PN® an indefinite number of times.

b.  An applicant who has graduated from an approved registered nurse program and has failed the
NCLEX-RN® is eligible to take the NCLEX-RN® an indefinite number of times.

¢.  Anapplicant who fails the NCLEX® and reapplies for license by examination shall be required
to complete application for license by examination, submit the fee for application by examination,
complete NCLEX® registration and submit a registration fee to the national test service. Two
sets of the completed fingerprint packet, plus the fee identified in the definition of “fees” in rule
655—3.1(17A,147,152,272C), are required if 12 months have passed since the previous criminal
history background check.

3.4(7) Certificate of license by examination. Upon completion of the relevant qualifications for
license by examination defined in these rules, the board shall issue a certificate of license by examination
and a current license to practice as a registered nurse/licensed practical nurse. The board staff may issue
a certificate of license pending receipt of a report on the applicant from the DCI/FBL.

This rule is intended to implement Iowa Code sections 147.36, 147.80 and 152.7(3).
[ARC 8222B, IAB 10/7/09, effective 11/11/09; ARC 8810B, IAB 6/2/10, effective 7/7/10]

655—3.5(17A,147,152,272C) Licensure by endorsement.

3.5(1) Qualifications for licensure by endorsement. The endorsee shall meet the qualifications for
licensure defined in subrule 3.3(1).

3.5(2) Applicants currently licensed in another state. Application for licensure to practice as a
registered nurse or licensed practical nurse by endorsement shall be made according to the following
process:

a.  The board shall:

(1) Provide application forms and instructions to applicants upon request.

(2) Determine eligibility of each applicant upon receipt of an application, fees, official nursing
transcript, and verification of license submitted by state of original license or the National Council of
State Boards of Nursing, Inc.

b.  The applicant shall:

(1) Submit a completed application form for license by endorsement.

(2) Submit two sets of the fingerprint packet to facilitate a national criminal history background
check. The fee for the evaluation of the fingerprint packet and the DCI and FBI criminal history
background checks will be assessed to the applicant.

(3) Submit the fee for license by endorsement plus the fee for evaluation of the fingerprint
packet and the criminal history background checks as identified in the definition of “fees” in rule
655—3.1(17A,147,152,272C). All fees are nonrefundable.
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(4) Direct the nursing program to submit to the board an official nursing transcript denoting the
date of entry, date of graduation and diploma or degree conferred.

(5) Submit the application form for verification of original licensure. If the original state of
licensure participates in the National Council of State Boards of Nursing, Inc. Electronic Nurse
Licensure System (NURSYS), send form and application fee directly to the National Council of State
Boards of Nursing, Inc.

(6) Submit evidence attesting that lowa is the primary state of residence if the applicant is changing
primary state of residence from another party state as outlined in rule 655—16.2(152) or that the primary
state of residence is a noncompact state.

(7) Complete the application process within 12 months from the date of receipt of the application.
The board reserves the right to destroy the documents after 12 months.

¢.  An endorsement applicant who has been disciplined by a licensing authority in another state
must indicate the jurisdiction of the action(s) when submitting application materials. A copy of all
relevant disciplinary documents will be obtained for board review prior to a determination regarding
licensure. The board may impose conditions for licensure.

d. An endorsement applicant who has a criminal conviction history must submit a copy of the
sentencing order when submitting application materials. The board may impose conditions for licensure.

e. A license shall not be issued to an applicant who fails to complete the licensure process within
12 months from the date of receipt of the application.

3.5(3) Application—individuals educated and licensed in another country.

a. The board shall:

(1) Provide application forms and instructions to applicants upon request.

(2) Determine eligibility of each applicant upon receipt of an application, fingerprint packet, fees,
official nursing transcript denoting date of entry and date of graduation validated by the Commission
on Graduates of Foreign Nursing Schools (CGFNS), validation of licensure/registration in the original
country by CGFNS, full education course-by-course report from CGFNS, and verification of license
submitted by state of original license or the National Council of State Boards of Nursing, Inc.

b.  The applicant shall:

(1) Submit completed application for licensure by endorsement, including two sets of the
completed fingerprint packet.

(2) Submit fee for application for licensure by endorsement plus the fee for evaluation of the
fingerprint packet and the criminal history background checks as identified in the definition of “fees” in
rule 655—3.1(17A,147,152,272C). All fees are nonrefundable.

(3) Direct CGFNS to validate the official nursing transcript.

(4) Direct CGFNS to validate licensure/registration in the original country.

(5) Apply for the full education course-by-course report application of the CGFNS Credentials
Evaluation Service (CES) for licensed practical nurse and registered nurse applicants, or direct CGFNS
to verify that a certificate letter was issued, or send the completed CES report to the board.

(6) Inform the board of primary state of residence and current mailing address.

(7) Submit a copy of a sentencing order(s) with the license application if an applicant has a criminal
conviction history.

3.5(4) Temporary license. A temporary license shall be issued to an applicant who is licensed in
another state if the applicant meets the qualifications for a license as outlined in subrule 3.3(1). The
application form and endorsement fee plus the fee for evaluation of the fingerprint packet and the criminal
history background checks as identified in the definition of “fees” in rule 655—3.1(17A,147,152,272C),
verification of license form and two sets of the fingerprint packet to facilitate a national criminal history
background check shall be on file in the office of the board prior to the issuance of the temporary license.

a.  Atemporary licensee may use the appropriate title of registered nurse or licensed practical nurse
and the appropriate abbreviation R.N. or L.P.N.

b.  The temporary wallet card must be signed by the licensee to be valid. The temporary license
shall be issued for a period of 30 days. A second temporary license may be issued for a period not to
exceed 30 days or at the discretion of the executive director.
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c. A temporary license shall be issued to an applicant who has incurred disciplinary action in
another state when the license is not currently encumbered.

d. A temporary license shall not be issued to an applicant with a criminal conviction history.

e. A temporary license shall not be issued to an applicant educated and licensed in another country
until the full education course-by-course report application of the CGFNS Credentials Evaluation Service
(CES) has been received by the board, CGFNS has verified that a certificate letter was issued, or a
completed CES report has been sent to the board.

3.5(5) Certificate of license by endorsement. Upon completion of the endorsement procedures
defined in these rules, the board shall issue a certificate of license by endorsement and a current license
to practice as a registered nurse/licensed practical nurse. The board staff may issue a certificate of
license pending receipt of a report on the applicant from the DCI/FBI.

This rule is intended to implement lowa Code sections 147.2 and 152.9.
[ARC 8222B, IAB 10/7/09, effective 11/11/09; ARC 8810B, IAB 6/2/10, effective 7/7/10]

655—3.6(17A,147,152,272C) Special licensure for those licensed in another country. A special
license may be granted by the board on an individual basis to allow a nurse licensed in another country
who is not eligible for endorsement to practice nursing in Iowa for a fixed period of time under
certain conditions. Special licensure shall allow the nurse to provide care in a specialty area, provide
consultation or teaching where care is directed, serve as a research or teaching assistant, or obtain
clinically based continuing education.

1. Upon request, the board shall provide application materials to the applicant or sponsor.

2. The applicant shall provide identifying information, history of criminal conviction, history of
licensure in another jurisdiction, and reason for special licensure.

3. The applicant shall complete the application, submit a fee as identified in rule
655—3.1(17A,147,152,272C) and provide evidence of certification by the Commission on Graduates
of Foreign Nursing Schools (CGFNS), or a Test of English as a Foreign Language (TOEFL) score of at
least 500 for the paper-based TOEFL or 173 for the computer-based TOEFL.

4. Board staff shall determine the validity of the request based on the need, duration and location
of special licensure identified on the application, and staff shall notify the applicant of ineligibility for
special licensure if the application is incomplete or indicates a criminal conviction history or evidence
of licensure in another jurisdiction.

5. The board shall grant special licensure to eligible applicants. The license shall be identified as
a special license and identify duration and conditions as designated in this rule. The period of special
licensure shall be determined by the board and may be extended at the request of the applicant.

6. Ifthe board denies special licensure, the individual may be eligible for licensure by examination
in accord with subrule 3.4(4).

7. The licensee shall be subject to all rules and regulations promulgated by the board except
those pertaining to verification, renewal, late renewal, inactivation, reactivation and continuing education
requirements.

This rule is intended to implement lowa Code section 147.2.
[ARC 8222B, IAB 10/7/09, effective 11/11/09]

655—3.7(17A,147,152,272C) License cycle.

3.7(1) Name and address changes. Written notification to the board of name and address changes is
mandatory as defined in lowa Code section 147.9. Licensure documents are mailed to the licensee at the
address on file in the board office. There is no fee for a change of name or address in board records.

3.7(2) New licenses. The board shall issue licenses by endorsement and examination for a 24- to
36-month period. When the license is renewed, it will be placed on a three-year renewal cycle. Expiration
shall be on the fifteenth day of the birth month.

3.7(3) Renewal. Atleast 60 days prior to expiration of the license, the licensee may renew the license
online at the board’s Web site. Renewal applications are also available by mail upon request.

a. The required materials and the renewal fee as specified in rule 655—3.1(17A,147,152,272C)
are to be submitted to the board office 30 days before license expiration.
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b.  When the licensee has satisfactorily completed the requirements for renewal 30 days before
expiration of the previous license, a renewal wallet card shall be mailed to the licensee before expiration
of the previous license.

c. A licensee who regularly examines, attends, counsels or treats children in Iowa shall indicate
on the renewal application completion of two hours of training in child abuse identification and reporting
in the previous five years or condition(s) for rule suspension as identified in paragraph “g.”

d. A licensee who regularly examines, attends, counsels or treats adults in Iowa shall indicate on
the renewal application completion of two hours of training in dependent adult abuse identification and
reporting in the previous five years or condition(s) for rule suspension as identified in paragraph “g.”

e. A licensee who regularly examines, attends, counsels or treats both adults and children in lowa
shall indicate on the renewal application completion of training on abuse identification and reporting in
dependent adults and children or condition(s) for rule suspension as identified in paragraph “g.”

Training may be completed through separate courses as identified in paragraphs “c” and “d” or
in one combined two-hour course that includes curricula for identifying and reporting child abuse and
dependent adult abuse. The course shall be a curriculum approved by the lowa department of public
health abuse education review panel.

/- The licensee shall maintain written documentation for five years after mandatory training
as identified in paragraphs “c” to “e,” including program date(s), content, duration, and proof of
participation.

g The requirement for mandatory training for identifying and reporting child and dependent adult
abuse shall be suspended if the board determines that suspension is in the public interest or that a person
at the time of license renewal:

(1) Isengaged in active duty in the military service of this state or the United States.

(2) Holds a current waiver by the board based on evidence of significant hardship in complying with
training requirements, including waiver of continuing education requirements or extension of time in
which to fulfill requirements due to a physical or mental disability or illness as identified in 655—Chapter
5.

h.  The board may select licensees for audit of compliance with the requirements in paragraphs
“c”to “g.”

3.7(4) Late renewal. The license shall become late when the license has not been renewed by
the expiration date on the wallet card. The licensee shall be assessed a late fee as specified in rule
655—3.1(17A,147,152,272C).

To renew a late license, the licensee shall complete the renewal requirements and submit the late fee
before the fifteenth day of the month following the expiration date on the wallet card.

3.7(5) Inactive status. The license shall become inactive when the license has not been renewed by
the fifteenth day of the month following the expiration date on the wallet card or the board office has
been notified by another compact state that a licensee has declared a new primary state. Pursuant to
655—subrule 16.2(4), the former home state license shall no longer be valid upon the issuance of a new
home state license.

a. If the inactive license is not reactivated, it shall remain inactive.

b.  If the licensee resides in lowa or a noncompact state, the licensee shall not practice nursing in
Iowa until the license is reactivated to active status. If the licensee is identified as practicing nursing
with an inactive license, disciplinary proceedings shall be initiated.

c¢.  The licensee is not required to obtain continuing education credit or pay fees while the license
is inactive.

d. To reactivate the license, the licensee shall contact the board office.

(1) The licensee shall be provided an application, a continuing education report form, fingerprint
packet and statement of the fees. The reactivation fee and criminal history background check fee are
specified in the definition of “fees” in rule 655—3.1(17A,147,152,272C).

(2) The licensee shall have obtained 12 contact hours of continuing education, as specified in
655—Chapter 5, within the 12 months prior to reactivation.
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(3) Upon receipt of the completed reactivation application, required continuing education
materials, two sets of the fingerprint packet to facilitate a national criminal history background check,
fees for both the reactivation and the criminal history background check and verification that the
primary state of residence is lowa or a noncompact state, the licensee shall be issued a license for a 24-
to 36-month period. At the time of the next renewal, the license will be placed on a three-year renewal
cycle. Expiration shall be on the fifteenth day of the licensee’s birth month. The board staff may issue a
certificate of license pending receipt of a report on the applicant from the DCI/FBI.

3.7(6) Duplicate wallet card or certificate. A duplicate wallet card or certificate shall be required
if the current card or certificate is lost, stolen, destroyed or not received by the licensee within 60 days
from the date the license is issued. The licensee shall be issued a duplicate wallet card or certificate upon
receipt of an application for a duplicate wallet card or certificate and receipt of the fee as specified in rule
655—3.1(17A,147,152,272C). If the licensee notifies the board that the wallet card or certificate has not
been received within 60 days after being issued, no fee shall be required. A fee is applicable when the
licensee fails to notify the board of a name or address change.

3.7(7) Reissue of a certificate or wallet card. The board shall reissue a certificate or current wallet
card upon receipt of a written request from the licensee, return of the original document and payment of
the fee as specified in rule 655—3.1(17A,147,152,272C). No fee shall be required if an error was made
by the board on the original document.

This rule is intended to implement lowa Code sections 147.2 and 147.9 to 147.11.
[ARC 8222B, IAB 10/7/09, effective 11/11/09]

655—3.8(17A,147,152,272C) Verification. Upon written request from the licensee or another
jurisdiction and payment of the verification fee as specified in rule 655—3.1(17A,147,152,272C), the
board shall provide a certified statement to another jurisdiction or entity that the license of a registered
nurse/licensed practical nurse is active, inactive or encumbered in Iowa.

This rule is intended to implement lowa Code sections 147.2 and 147.8.

655—3.9(17A,272C) License denial.

3.9(1) An applicant who has been denied licensure by the board may appeal the decision and request
a hearing on related issues. A notice of appeal and request for hearing must be served upon the board
within 30 days following the date the notification of licensure denial was mailed to the applicant. The
request for hearing shall specifically delineate the facts to be contested at hearing.

3.9(2) All hearings held pursuant to this rule shall be held in accordance with the process outlined
in 655—Chapter 4.

This rule is intended to implement lowa Code chapters 17A and 272C.
[ARC 7664B, IAB 3/25/09, effective 4/29/09]

[Filed 5/12/70]
[Filed 5/12/70; amended 8/11/70]'
[Filed 2/20/76, Notice 12/29/75—published 3/8/76, effective 4/ 12/76]1
[Filed 5/3/76, Notices 1/12/76, 3/22/76—published 5/17/76, effective 6/21/76]l
[Filed 5/24/76, Notice 4/19/76—published 6/14/76, effective 7/ 19/76]1
[Filed 12/3/76, Notice 8/9/76—published 12/29/76, effective 2/2/77]'
[Filed 3/9/77, Notice 12/29/76—published 4/6/77, effective 5/11/77]
[Filed 3/18/77, Notice 8/9/76—published 4/6/77, effective 5/11/77]
[Filed 6/24/77, Notices 12/15/76, 4/20/77—published 7/13/77, effective 8/ 17/77]]
[Filed 10/3/77, Notice 8/24/77—published 10/19/77, effective 11/23/77]
[Filed emergency 1/23/78—published 2/8/78, effective 1/23/78]
[Filed 4/21/78, Notice 2/22/78—published 5/17/78, effective 6/21/78]
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[Filed 5/2/84, Notice 2/29/84—published 5/23/84, effective 6/27/84]
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by ARRC 11/16/88.
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CHAPTER 4

DISCIPLINE
[Prior to 5/23/84, IAC, “Disciplinary Proceedings” appeared as Ch §]
[Prior to 5/23/84, “Licensure to Practice—Licensed Practical Nurse” appeared as Ch 4. See Ch 3.]
[Prior to 8/26/87, Nursing Board[590] Ch 4]

655—4.1(17A,147,152,272C) Board authority. The board of nursing may discipline a registered nurse,
a licensed practical nurse or an advanced registered nurse practitioner for any grounds stated in lowa
Code chapters 147, 152 and 272C, or rules promulgated thereunder.

655—4.2(17A,147,152,272C) Complaints and investigations. Complaints are allegations of wrongful
acts or omissions relating to the ethical or professional conduct of a licensee.

4.2(1) In accordance with lowa Code section 272C.3(1) “c, ” the board shall investigate or review,
upon written complaint or upon its own motion pursuant to other information received by the board,
alleged acts or omissions which the board reasonably believes constitute cause for licensee discipline.

4.2(2) The executive director, or an authorized designee, may review and investigate any complaint
information received, in order to determine the probability that a violation of lowa law or administrative
rule has occurred.

655—4.3(17A,147,152,272C) Issuance of investigatory subpoenas. The board shall have the authority
to issue an investigatory subpoena in accordance with the provisions of lowa Code section 17A.13.

4.3(1) The executive director or designee may, upon the written request of a board investigator or on
the executive director’s own initiative, subpoena books, papers, records and other real evidence which
are necessary for the board to decide whether to institute a contested case proceeding. In the case of
a subpoena for mental health records, each of the following conditions shall be satisfied prior to the
issuance of the subpoena:

a. The nature of the complaint reasonably justifies the issuance of a subpoena;

b.  Adequate safeguards have been established to prevent unauthorized disclosure;

c.  An express statutory mandate, articulated public policy, or other recognizable public interest
favors access; and

d. An attempt was made to notify the patient and to secure an authorization from the patient for
release of the records at issue.

4.3(2) A written request for a subpoena or the executive director’s written memorandum in support
of the issuance of a subpoena shall contain the following:

a. The name and address of the person to whom the subpoena will be directed;

b. A specific description of the books, papers, records or other real evidence requested;

¢.  An explanation of why the documents sought to be subpoenaed are necessary for the board to
determine whether it should institute a contested case proceeding; and

d. In the case of a subpoena request for mental health records, confirmation that the conditions
described in subrule 4.3(1) have been satisfied.

4.3(3) Each subpoena shall contain the following:

The name and address of the person to whom the subpoena is directed;

A description of the books, papers, records or other real evidence requested;

The date, time and location for production or inspection and copying;

The time within which a motion to quash or modify the subpoena must be filed;
The signature, address and telephone number of the executive director or designee;
The date of issuance;

. A return of service.

4.3(4) Any person who is aggrieved or adversely affected by compliance with the subpoena and
who desires to challenge the subpoena must, within 14 days after service of the subpoena, or before the
time specified for compliance if such time is less than 14 days, file with the board a motion to quash or
modify the subpoena. The motion shall describe the legal reasons why the subpoena should be quashed
or modified and may be accompanied by legal briefs or factual affidavits.

” TR RO R
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4.3(5) Upon receipt of a timely motion to quash or modify a subpoena, the board may request an
administrative law judge to issue a decision or the board may issue a decision. Oral argument may be
scheduled at the discretion of the board or the administrative law judge. The administrative law judge or
the board may quash or modify the subpoena, deny the motion, or issue an appropriate protective order.

4.3(6) A person aggrieved by a ruling of an administrative law judge who desires to challenge that
ruling must appeal the ruling to the board by serving on the executive director, either in person or by
certified mail, a notice of appeal within ten days after service of the decision of the administrative law
judge.

4.3(7) If the person contesting the subpoena is not the person under investigation, the board’s
decision is final for purposes of judicial review. If the person contesting the subpoena is the person
under investigation, the board’s decision is not final for purposes of judicial review until either (1) the
person is notified that the investigation has been concluded with no formal action, or (2) there is a final
decision in the contested case.

655—4.4(17A,147,152,272C) Board action. The board shall review investigative conclusions and do
one of the following:

1. Close the investigative case without action.

2. Request further inquiry.

3. Appoint a peer review committee to assist with the investigation.

4. Determine the existence of sufficient probable cause and order a disciplinary hearing to be held
in compliance with lowa Code section 272C.6.

655—4.5(17A,147,152,272C) Peer review committee. The board may establish a peer review
committee to assist with the investigative process when deemed necessary.

4.5(1) The committee shall determine if the conduct of the licensee conforms to minimum standards
of acceptable and prevailing practice of nursing and submit a report of its findings to the board.

4.5(2) The board shall review the committee’s findings and proceed with action available under rule
655—4.4(17A,147,152,272C).

4.5(3) The peer review committee shall observe the confidentiality requirements imposed by lowa
Code section 272C.6.

655—4.6(17A,147,152,272C) Grounds for discipline. A licensee may be disciplined for failure to
comply with the rules promulgated by the board and for any wrongful act or omission related to nursing
practice, licensure or professional conduct.

4.6(1) In accordance with Towa Code section 147.55(1), behavior which constitutes fraud in
procuring a license may include, but need not be limited to, the following:

a. Falsification of the application, credentials, or records submitted to the board for licensure as a
registered nurse, licensed practical nurse, or registration as an advanced registered nurse practitioner.

b.  Fraud, misrepresentation, or deceit in taking the licensing examination or in obtaining a license
as a registered nurse, licensed practical nurse, or registration as an advanced registered nurse practitioner.

c. Impersonating any applicant in any examination for licensure as a registered nurse or licensed
practical nurse.

4.6(2) In accordance with Iowa Code section 147.55(2), professional incompetency may include,
but need not be limited to, the following:

a. Lack of knowledge, skill, or ability to discharge professional obligations within the scope of
nursing practice.

b.  Deviation by the licensee from the standards of learning, education, or skill ordinarily possessed
and applied by other nurses in the state of [owa acting in the same or similar circumstances.

c.  Willful or repeated departure from or failure to conform to the minimum standards of acceptable
and prevailing practice of nursing in the state of lowa.

d.  Willful or repeated failure to practice nursing with reasonable skill and safety.
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e.  Willful or repeated failure to practice within the scope of current licensure or level of
preparation.

/- Failure to meet the standards as defined in 655—Chapter 6, lowa Administrative Code.

g.  Failure to comply with the requirements of lowa Code chapter 139A.

4.6(3) In accordance with Iowa Code section 147.55(3), behavior (i.e., acts, knowledge,
and practices) which constitutes knowingly making misleading, deceptive, untrue, or fraudulent
representations in the practice of a profession may include, but need not be limited to, the following:

a.  Oral or written misrepresentation relating to degrees, credentials, licensure status, records and
applications.

b.  Falsifying records related to nursing practice or knowingly permitting the use of falsified
information in those records.

c.  Failing to provide written notification of a change of address to the board within 30 days of the
event.

d.  Failing to notify the board within 30 days from the date of the final decision in a disciplinary
action taken by the licensing authority of another state, territory or country.

e.  Failing to notify the board of a criminal conviction within 30 days of the action, regardless of
whether the judgment of conviction or sentence was deferred, and regardless of the jurisdiction wherein
it occurred.

/- Failing to submit an additional completed fingerprint packet as required and applicable fee,
when a previous fingerprint submission has been determined to be unacceptable, within 30 days of a
request made by board staff.

g Failing to submit verification of compliance with continuing education requirements or
exceptions for the period of time being audited.

4.6(4) In accordance with Iowa Code section 147.55(3), behavior (i.e., acts, knowledge, and
practices) which constitutes unethical conduct may include, but need not be limited to, the following:

a. Performing nursing services beyond the authorized scope of practice for which the individual
is licensed or prepared.

b.  Allowing another person to use one’s nursing license for any purpose.

c.  Failing to comply with any rule promulgated by the board related to minimum standards of
nursing.

d. Improper delegation of nursing services, functions, or responsibilities.

e.  Committing an act or omission which may adversely affect the physical or psychosocial welfare
of the patient or client.

£~ Committing an act which causes physical, emotional, or financial injury to the patient or client.

g Engaging in sexual conduct, including inappropriate physical contact or any behavior that is
seductive, demeaning, or exploitative, with regard to a patient or client.

h.  Failing to report to, or leaving, a nursing assignment without properly notifying appropriate
supervisory personnel and ensuring the safety and welfare of the patient or client.

i.  Violating the confidentiality or privacy rights of the patient or client.

j. Discriminating against a patient or client because of age, sex, race, creed, illness, or economic
or social status.

k. Failing to assess, accurately document, or report the status of a patient or client.

[, Misappropriating medications, property, supplies, or equipment of the patient, client, or agency.

m. Fraudulently or inappropriately using or permitting the use of prescription blanks or obtaining
prescription medications under false pretenses.

n.  Practicing nursing while under the influence of alcohol, illicit drugs, or while impaired by the
use of legitimately prescribed pharmacological agents or medications.

o. Beinginvolved in the unauthorized manufacture, possession, distribution, or use of a controlled
substance.

p. Pleading guilty to or being convicted of a crime related to the profession of nursing, or
conviction of any crime that would affect the licensee’s ability to practice nursing, regardless of whether
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the judgment of conviction or sentence was deferred, and regardless of the jurisdiction wherein the
action occurred. A copy of the record of conviction or plea of guilty shall be conclusive evidence.

q. Engaging in behavior that is contradictory to professional decorum.

r. Failing to report suspected wrongful acts or omissions committed by a licensee of the board.

s.  Failing to comply with an order of the board.
[ARC 0084C, IAB 4/18/12, effective 5/23/12]

655—4.7(17A,147,152,272C) Sanctions. A sanction is a disciplinary action by the board which resolves
a contested case. The board may impose one or more of the following:

1. Revocation.

2. Suspension.

3. Probation.

4. Civil penalty. A fine may be imposed in accordance with lowa Code section 272C.3(2) “e.”
Assessment of a fine shall be specified in the order and may not exceed a maximum amount of $1,000.
Fines may be incurred for:

e  Practicing without an active license: $50 for each calendar month or part thereof, beginning on
the date that a license enters inactive status.

e  Obtaining a license by falsification of continuing education records: $50 for each contact hour
falsified.

e  Violating rule 655—4.6(17A,147,152,272C): an amount deemed appropriate.

5. Continuing education, reexamination, or both.

6. Citation and warning.

655—4.8(17A,147,152,272C) Panel of specialists. The board may appoint a panel of nurses who
are specialists to ascertain the facts of a case pursuant to Iowa Code section 272C.6(2). The board
chairperson or designee shall appoint the presiding officer.

4.8(1) The executive director shall set the date, time, and location of the hearing and make proper
notification to all parties.

4.8(2) The panel of specialists shall:

a.  Enter into the record the names of the presiding officer, members of the panel, the parties and
their representatives.

b.  Enter into the record the notice and evidence of service, order for hearing, statement of charges,
answer, if available, and any other pleadings, motions or orders.

c¢.  Receive opening statements from the parties.

d. Receive evidence, in accordance with Iowa Code section 17A.14, on behalf of the state of ITowa
and on behalf of the licensee.

e.  Question the witnesses.

£ Receive closing statements from the parties.

g Determine the findings of fact by a majority vote and make a written report of its findings to
the board within a reasonable period.

655—4.9(17A,147,152,272C) Informal settlement. Pursuant to the provisions of lowa Code sections
17A.10, 17A.12 and 272C.3, the board may consider resolution of disciplinary matters through informal
settlement prior to filing charges or the commencement of contested case proceedings. The executive
director or a designee may negotiate with the licensee regarding a proposed disposition of the controversy.
Upon consent of both parties, the board will review the proposal for action.

655—4.10(17A,147,152,272C) Voluntary surrender. A voluntary surrender of licensure may be
submitted to the board as resolution of a contested case or in lieu of continued compliance with a
disciplinary decision of the board.

655—4.11(17A,147,152,272C) Application for reinstatement. Any person whose license to practice
nursing has been suspended or revoked by order of the board or has been voluntarily surrendered may



IAC 4/18/12 Nursing Board[655] Ch4,p.5

apply for reinstatement. A request for reinstatement must be accomplished in accordance with the terms
and conditions specified in the board’s order and filed in conformance with these rules.

4.11(1) Ifthe license was voluntarily surrendered, or if the order for suspension or revocation did not
establish terms and conditions for reinstatement, an initial application may not be filed until one year has
elapsed from the date of the order. Persons who have failed to satisfy the terms and conditions imposed
by the board shall not be entitled to reinstatement.

4.11(2) The respondent shall initiate proceedings for licensure reinstatement by making application
to the board. The application shall be subject to the same rules of procedure as other contested cases
before the board. The person filing the application for reinstatement shall immediately serve a copy upon
the attorney for the state of lowa and shall in the same manner serve any additional documents filed in
connection with the application.

4.11(3) The application shall allege facts and circumstances which, if established, will be sufficient
to enable the board to determine that the basis for the revocation, suspension, or voluntary surrender no
longer exists and that it shall be in the public interest for the license to be reinstated. The application
shall include written evidence supporting the applicant’s assertion that the basis for the revocation,
suspension, or voluntary surrender no longer exists and that it shall be in the public interest for the
license to be reinstated. Such evidence may include, but is not limited to: medical and mental health
records establishing successful completion of any necessary medical or mental health treatment and
aftercare recommendations; documentation verifying successful completion of any court-imposed
terms of probation; statements from support group sponsors verifying active participation in a support
group; verified statements from current and past employers attesting to employability; and evidence
establishing that prior professional competency or unethical conduct issues have been resolved. The
burden of proof to establish such facts shall be on the applicant.

4.11(4) The executive director or an appointed designee shall review the application for
reinstatement and determine if it conforms to the requirements imposed by these rules. Applications
failing to comply with these requirements will be denied. Such denial shall be in writing, stating the
grounds, and may be appealed to the board in compliance with the provisions of lowa Code chapter
17A.

4.11(5) Applications not denied for failure to conform to the requirements imposed by these rules
shall be set for hearing before the board. The hearing shall be a contested case hearing within the
meaning of lowa Code section 17A.12, and the order to grant or deny reinstatement shall incorporate
findings of fact and conclusions of law. If reinstatement is granted, terms and conditions may be
imposed. The applicant shall be provided a license reinstatement packet containing an application,
a continuing education report form, fingerprint cards, and a statement of the fees as defined in rule

655—3.1(17A,147,152,272C).
[ARC 8809B, IAB 6/2/10, effective 7/7/10]

655—4.12(17A,147,152,272C) Licensee review committee. In accordance with the provisions of lowa
Code section 272C.3(1) “k, ” the board shall appoint a licensee review committee for the purpose of
evaluating and monitoring licensees who self-report physical or mental impairments. The committee
shall be comprised of the executive director or designee, a representative with chemical dependency
or mental health treatment experience, and a recovering nurse with at least five consecutive years of
sobriety.

4.12(1) Eligibility for referral to the committee shall be determined by the executive director in
accordance with the following criteria:

a. The licensee must self-report the impairment.

b.  The licensee must submit an evaluation summary, diagnosis, or other evidence which supports
a determination that an impairment exists.

¢.  There must be no indication of practice-related problems.

d.  There must be no documented violation of law or board rules related to impairment-associated
behaviors.

e.  There must be no record of prior board sanction for impairment-related problems.
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4.12(2) The committee shall meet as necessary in order to interview potential participants, develop
consensual agreements for new referrals, review licensee compliance, and determine eligibility for
continued monitoring.

4.12(3) Conditions placed upon the licensee and the duration of the monitoring period shall be
established by the committee and communicated to the licensed individual in writing.

4.12(4) The licensee must consent to the conditions proposed by the review committee in order to
participate in this program.

4.12(5) Failure to comply with the provisions of the agreement shall require the committee to make
immediate referral of the matter to the board for possible disciplinary action.

4.12(6) Information in possession of the licensee review committee shall be subject to the
confidentiality requirements of lowa Code section 272C.6.

655—4.13(17A,147,152,272C) Contested case proceedings. Contested case proceedings before the
board of nursing are held in accordance with the provisions of lowa Code chapter 17A. The following
rules apply to board activities initiated upon a determination of probable cause that result in the issuance
of a notice of hearing. Any adverse agency action to limit or revoke the multistate licensure privilege
granted under the provisions of the nurse licensure compact shall be conducted as a contested case
proceeding.

655—4.14(17A,152E) Definitions. Except where otherwise specifically defined by law:

“Adverse action” means a home or remote state action.

“Certified copy,” as used in the statutes and rules administered by the board, means a complete and
accurate copy of a document, as verified by the board or the agency providing that document. “Certified
copy” includes an electronic version of a document provided to another agency or individual by the
board, or received from another agency, so long as the electronic record is:

1. Obtained directly from the official Web site of the board or other agency;

Regularly updated by the board or the other agency in accordance with standard practice;

Accessible as a “read only” document;

Properly safeguarded to prevent the document from being altered; and

Certified from another agency in accordance with the laws applicable in that jurisdiction.
Contested case” means a proceeding defined by Iowa Code section 17A.2(5) and includes any

matter defined as a no factual dispute contested case under 1998 lowa Acts, chapter 1202, section 14.

“Home state” means the party state, which is the nurse’s primary state of residence.

“Home state action” means any administrative, civil, equitable, or criminal action permitted by the
home state’s laws which are imposed on a nurse by the home state’s licensening board or other authority,
including actions against an individual’s license such as revocation, suspension, probation, or any other
action which affects a nurse’s authorization to practice.

“Issuance” means the date of mailing of a decision or order or date of delivery if service is by other
means, unless another date is specified in the order.

“Party” means each person or agency named or admitted as a party or properly seeking and entitled
as of right to be admitted as a party.

“Presiding officer” means the chairperson of the board or designee.

“Proposed decision” means the presiding officer’s recommended findings of fact, conclusions of
law, decision, and order in a contested case in which the board of nursing did not preside.

“Remote state” means a party state, other than the home state, where either of the following applies:

1.  Where the patient is located at the time nursing care is provided.

2. In the case of the practice of nursing not involving a patient, in such party state where the
recipient of nursing care is located.

“Remote state action” means either of the following:

1. Any administrative, civil, equitable, or criminal action permitted by a remote state’s laws which
is imposed on a nurse by the remote state’s licensing board or other authority, including actions against
an individual’s multistate licensure privilege to practice in the remote state.

AR



IAC 4/18/12 Nursing Board[655] Ch4,p.7

2. Cease and desist and other injunctive or equitable orders issued by remote states or the licensing

boards of remote states.
[ARC 0084C, IAB 4/18/12, effective 5/23/12]

655—4.15(17A) Time requirements.

4.15(1) Time shall be computed as provided in lowa Code subsection 4.1(34).

4.15(2) For good cause, the presiding officer may extend or shorten the time to take any action,
except as precluded by statute. Except for good cause stated in the record, before extending or shortening
the time to take any action, the presiding officer shall afford all parties an opportunity to be heard or to
file written arguments.

655—4.16(17A) Notice of hearing. The board shall issue an order, notice of hearing, and statement
of charges following its determination of probable cause pursuant to lowa Code section 17A.12(2).
Delivery of the notice of hearing constitutes the commencement of the contested case proceeding.

4.16(1) The date, time, and location of the hearing shall be set by the chairperson or the executive
director. The licensee shall be notified at least 30 days prior to the scheduled hearing.

4.16(2) Notification shall be in writing delivered either by personal service as in civil actions or by
restricted certified mail with return receipt requested. When service cannot be accomplished in such a
manner:

a. An affidavit shall be prepared outlining the measures taken to attempt service and shall become
a part of the file when a notice cannot be delivered by personal service or certified mail, return receipt
requested.

b.  Notice of hearing shall be published once each week for three consecutive weeks in a newspaper
of general circulation, published or circulated in the county of last-known residence of the licensee. The
newspaper will be selected by the executive director or a designee. The first notice of hearing shall be
published at least 30 days prior to the scheduled hearing.

655—4.17(17A) Presiding officer. Disciplinary hearings shall be conducted by the board pursuant to
Iowa Code section 272C.6.

4.17(1) The chairperson of the board shall designate the presiding officer in accordance with the
provisions of section 17A.11. For nondisciplinary proceedings, any party who wishes to request that the
presiding officer assigned to render a proposed decision be an administrative law judge employed by the
department of inspections and appeals must file a written request within 20 days after service of a notice
of hearing.

4.17(2) The executive director may deny the request upon a finding that one or more of the following
apply:

a. Neither the agency nor any officer of the agency under whose authority the contested case is to
take place is a named party to the proceeding or a real party in interest to that proceeding.

b.  There is a compelling need to expedite issuance of a final decision in order to protect the public
health, safety, or welfare.

c.  The case involves significant policy issues of first impression that are inextricably intertwined
with the factual issues presented.

The demeanor of the witness is likely to be dispositive in resolving the disputed factual issues.
Funds are unavailable to pay the costs of an administrative law judge and an interagency appeal.
The request was not timely filed.

The request is not consistent with a specified statute.

h.  The request would not conform to the disciplinary hearing 